VOL. XXXII 


NOVEMBER, 1949 


SOME COMMON SYNDROMES OFTEN MISDIAGNOSED* 


WALTER C. ALVAREZ, M.D. 


The RHODE ISLAND MEDICAL JOURNAL 


NO. 11 


The Author. Walter C. Alvares, M.v., A Senior Con- 
sultant, Division of Medicine, Mayo Clinic, Rochester, 
Minnesota. 


I AM going to talk to you about some syndromes 
which I see frequently in the office and which 
[ am sorry to say are often misdiagnosed, even 
by good physicians. Why are they misdiagnosed ? 
Usually, because the doctor felt he was too busy 
to take an adequate history. He accepted the diag- 
nosis made for him by his laboratory girl or his 
roentgenologist. He tried to practice what I 
call “decerebrate medicine.” It cannot be done 
safely. If one tries it one is bound to make many 
bad mistakes. 

For instance, the other day, I saw a man with a 
terrible feeling of distention under the upper third 
of his sternum. He had been to many consultants, 
some of whom, on the basis of a slight widening 
of the shadows in the mediastinum thought he had 
a mediastinal tumor; some thought he must have 
a lesion of the esophagus; some thought he had 
coronary heart disease. The history did not indicate 
the presence of any of these conditions ; he had no 
trouble in swallowing or walking or breathing, 
and our roentgenologists at the Mayo Clinic could 
see nothing wrong. 

Noticing his great restlessness and the tremen- 
dous bitterness in his face, with great difficulty I 
drew from him the story that his troubles began 
when his wife divorced him. They had several 
bitter legal battles, during the course of which she 
jailed him for failure to pay alimony, and took his 
son away from him. He spent his days and nights 
trying to figure out some way of getting even with 
her, humiliating her as he had been humiliated. So 
far as I could see, he had only a severe form of 


globus. I doubt if anyone would have made the 
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diagnoses that had been made if he had gotten the 
history. 


Air Hunger 

Often an assistant writes in the history that the 
woman has “dyspnea.” This bothers me because 
a question or two shows that the patient hasn’t 
dyspnea ; what she has is air hunger. She can walk 
rapidly or play tennis without discomfort, but she 
may wake in the middle of the night with a feeling 
that she can’t get air deep down, far enough into 
her lungs. Perhaps before she went to sleep she 
had a row with a daughter or her husband. She gets 
up and rushes to a window thinking that she can 
get more oxygen from the air there. Perhaps, if 
she gets frightened enough, she starts hyperventi- 
lating and pretty soon she is dizzy and faint and 
hysterical. A doctor is called, in frantic haste, and 
then the woman’s future health depends on what 
type of man he is. If, on arrival, he recognizes air 
hunger, if he reassures the woman, gives her a little 
bromide and sends her back to bed, all is well. But 
if he rushes her to a hospital and gets a dozen 
electrocardiograms and finally says that she has 
had a coronary attack she may be a cardiac neurotic 
for the rest of her life. 


As I came to this meeting I stopped along the way 
to see a dear friend who, several years ago, after 
working day and night as an orchestra leader, one 
evening got to the end of his rope and felt faint 
and dizzy. He was rushed to a hospital where ten 
days of tests showed nothing significant. If then 
he had been sent for a rest of a few weeks all would 
probably have been well. But his nice doctor, with 
the kindest of intentions, felt that he had better play 
safe; so he said, “I think you must have had a 
little coronary blockage, although | can’t prove it; 
so stop your smoking, don’t take your presupper 
cocktail, sell your car —I don’t want you driving 
in traffic — move out of your house into a one-floor 


apartment so you won’t have to go upstairs, don’t 
continued on next page 
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walk much on the street, always take a taxi, don’t 
eat any meat, don’t take any salt, take a little 
digitalis, and don’t sleep with your wife!” 

You can imagine what this frightening advice and 
this drab regimen did for a highly temperamental, 
sensitive, and brilliant musician. It flattened him; 
he became depressed and frightened and terribly 
discouraged. It was only with the greatest difficulty 
that I got him to go back to work. Today he is 
perfectly well ; but his doctor still tends to frighten 
him by telling him to go easy. 


Pseudoheart Attacks 

There is many a woman of neurotic type who 
wakes in the night perhaps with an extrasystole, 
and with a feeling that she is dying. Doctors are 
summoned and, again, everything depends upon 
the good sense of the first man who arrives. If he 
is reassuring and perhaps gives her a sedative and 
gets everyone back to bed, all goes well. Often the 
worst thing he can do is to rush her to the hospital 
and have innumerable tests made. This only 
frightens her some more and makes her feel that 
surely something very serious must have happened 
to her. She may feel that the doctor is concealing 
the bad news from her. 

Many a young doctor says to me, “But you must 
get these tests made in order to be sure that the 
patient hasn't serious disease.” Oftentimes this 
is true, but often neuroses and particularly hysteria 
must be recognized almost at a glance, or after the 
asking of a few questions. 


On Getting a Patient to See That a Physician 
Can Diagnose Without Tests 

| admit that often it is hard to get patients to 
see why a physician can diagnose disease by asking 
a few questions. Today they all want tests and 
plenty of them, and often they look on us doctors 
as merely brokers for some laboratory girls and 
x-ray men. This is not complimentary to us but by 
our behavior we have brought it on ourselves. 

Oftentimes, in an effort to get patients to see that 
I should know something about medicine, I ask the 
patient’s mother if she heard a child cough in a 
particularly harsh and brassy way and then whoop 
and vomit, what would she say. She says, “whoop- 
ing cough.” “Yes of course; and you would know 
that because you have heard that cough many 
times before and you know it well; you wouldn't 
need to have the child’s chest roentgenographed and 
you would not need to send its sputum to the labor- 
atory.” Then I say to the people, “Well, now, 
remember I have been seeing sick people almost 
every day for the last 45 years. Surely, I ought to 
know many diseases at a glance just as you know 
whooping cough at a glance.” Sometimes this 
helps to put over the idea that a physician can and 
should do some diagnosing all by himself. Inci- 
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dentally, I have trouble nowadays in selling this 
idea to some internists — they are so dependent on 
their “tests.” 


The Folly of Depending Only on Tests 

To illustrate, today one of the sad features of 
medical practice is that so many men make the 
diagnosis of heart disease, not by asking the patient 
what he can do in the way of exercising and not 
by asking if the pain in the chest comes only with 
walking fast, but by looking for small changes iv 
the electrocardiogram. The tragedy then is that 
they fail to realize that there are so many things 
that can make a few changes in the electrocardio- 
gram, such as age, a little hypertension, or a fat 
abdomen which causes the heart to lie transversely 
in the chest ; they forget that when a man is 50 he 
is not likely to have a text-book electrocardiogram 
any more than he is likely then to have all his 
original head of hair. 

Today any number of gallbladders are being 
removed surgically simply because a roentgenolo- 
gist said they emptied slowly. Actually, they didn't 
empty slowly; the dye just went out into the 
jejunum and got absorbed again, so that it went 
back through the liver and back into the gallbladder, 
It kept doing this for a week. So far as I know, 
the only good reason for removing a gallbladder is 
not that it is nonfunctioning but that the patient 
is having colic, gas and attacks of bloating. 


Aches in the Thoracic Wall 

Many of the patients | see who are supposed 
to have coronary heart disease really have a fibro- 
sitic or arthritic ache in the thoracic wall. Some- 
times the nerves on emerging from the spine are 
irritated by arthritis. Often one can detect the 
soreness of the thoracic wall by pressing on it with 
the fingers. The significant point is that these people 
get stiff and sore when they rest a while and they 
get relief if they get up and walk around. If they 
had heart disease, walking would tend to make 
them worse. These fibrositic pains tend to come 
after the patient has a cold or after he has been 
digging too much in his garden. Unlike the pain 
of heart diseases the ache lasts for hours, and it 
may come in the night when the patient is resting. 
Oftentimes the person will give a history of having 
had other manifestations of arthritis about the 
spine, such as a stiff neck, lumbago, or sciatica. 


Heartburn 

Some persons with heartburn are told that they 
have heart disease. A well taken history will show 
that this is not the case. All one has to do is to 
ask the patient to take his hand and show where 
the distress is.’ He begins at the epigastrium and 
runs up the sternum, perhaps even to the notch. He 
says it is a burning or a rending feeling. It is, | 
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think, a purely functional disease which tends to 
come in spells, oftentimes after the patient has 
eaten some food to which he is sensitive, or has 
smoked too much, or has drunk some liquor, or 
has lost his temper, or has exercised a bit too 
much. It is easily relieved, usually, by the drinking 
of a solution of bicarbonate of soda. It appears 
to be due to the regurgitation of acid into the 
esophagus, the mucus lining of which has become 
irritated. 

A burning which is felt only in the espigastrium 
and which does not move up under the sternum 
is a paresthesia in the skin. It also is a nervous 
trouble and has nothing to do with ulcer or any 
disease inside the abdomen. 


The Pseudoangina of Young Women 

Every so often one sees a young woman who has 
an ache in the heart region extending down the left 
arm to the hand. Sometimes she drops things out 
of her left hand. Yet a woman with such trouble 
mav play tennis; she may swim and be athletic. 
Evidentlv it is not due to any disease of the heart ; 
it must be a functional trouble of some kind. 
Usuallv she gets the ache whenever she gets tired. 
That it is harmless is shown bv the fact that these 
women suffer in this way at intervals until they die 
in their seventies. 


The Small, Unrecognized Stroke 

Several times a vear T see a man. usually past 
55, who one dav. suddenly, felt a pain or a hot or a 
rending feeline in his thorax or abdomen. Perhaps 
he was rushed to a hospital and there told that he 
had had a heart attack. But his electrocardiograms 
remained normal. his blood sedimentation rate re- 
mained low, and his subsequent course has not been 
that of a man with serious heart disease. His wind 
is as good as it ever was. To me the significant 
points are that since the attack he has been slowed 
up mentally and unable to work: he perhaps is 
unable to write well. so that the bank has asked him 
to give them another signature, he has heen irritable 
and overemotional, and the spring has gone out of 
his step. Because of these decided changes in the 
nervous system of the man T feel sure that what 
he had was a tiny stroke. Tn these cases it is well 
that we physicians make the correct diagnosis he- 
cause usually the patient is unable ever to go back to 
work again. Slowlv he slips down hill; he may 
develop Parkinson’s svndrome, and in the end he 
mav show much mental failure due to the cerebral 
arteriosclerosis. 


Puzzling Pains Which Originate at the Cardia 
There are some puzzling pains occasionally felt 
in the lower part of the thorax or in the upper part 
of the abdomen which are associated with disease 
at the cardia: disease which is commonly not rec- 
ognized because the patient does not mention 


dysphagia. For instance, recently I saw a woman 
of 50 who, one night, was seized by epigastric pain 
so severe that she was rushed to a hospital and 
operated on by a good surgeon. He expected to find 
acute pancreatitis but found nothing significant. 
She went on having a curious pain which several 
good internists could not recognize. I was puzzled 
about it too until after much history taking, which 
finally revealed the fact that often the pain came 
suddenly the moment the woman swallowed. She 
would then walk around the room in great distress 
for 30 seconds or so and then the pain would stop. 
This suggested something decidedly wrong in the 
esophagus. When asked if she had any trouble 
swallowing, she said, “Yes, at times after I swallow. 
the food nearly runs back into my mouth 2 or 3 
times before it passes on into my stomach. Occa- 
sionally T have to rush to the bathroom to spit some 
out.” 


One of the curious things about patients with 
disease of the esophagus is that they rarely mention 
difficulty in swallowing. T have never been able to 
figure out why this is. On roentgenoscoping this 
woman’s esophagus again, with her history in mind, 
the roentgenologists were able to see a little spasm 
and a little defect in outline. When the esophago- 
scope was passed, a carcinoma was found. . 


The Great Need for Cross-questioning Patient: 


IT often think of the great embarrassment that 
came to me one afternoon when T tried to practice 
the type of decerebrate medicine which T so decry. 
T was in a hurry because T was leaving for a trip 
like this, and when T saw a woman whose diagnosis 
appeared already to have been made, I didn’t spend 
any time with her. An assistant told me that the 
woman was coughing up a quart or more of sputum 
every day. He had sent her to the roentgenologist 
with a note that she probably had bronchiectasis. 
and back had come a report that she had some 
shadows at the bases of the lungs, consistent with 
that diagnosis. Accordingly, T told the assistant to 
call a lung consultant. 

When he arrived he did exactly what T would 
have done if T had been called to his floor to assume 
responsibility for the problems of a patient with 
stomach trouble. He started as all good consultants 
must do, to take a better history. He asked the 
woman, “When do you cough up most of this 
sputum?” She said, “Who said T coughed up anvy- 
thing: T never cough.” Surprised. the doctor asked, 
“Well. then, what do you do?” She said, “Tt just 
wells up in the back of my throat; T don’t know 
where it comes from.” Then he asked, “What does 
it look like?” And she said. “T should say it was 
saliva.” Next he asked her if she had any trouble 
swallowing, and she said, ‘Sure, I have to wash 


some of my food down.” You can imagine how 
continued on next page 
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embarrassed I felt. 
cardiospasm. 

Some of you may now ask, but why did a well 
trained assistant put down that the woman was 
coughing? He probably did what many of us do 
unconsciously ; I know I have constantly to guard 
against the tendency to assume something that the 
patient did not say. The assistant assumed that if 
the stuff came out of the mouth it was sputum and 
must have been coughed up. He put that down 
without questioning the patient in detail. Usually, 
in attempting to make any difficult diagnosis, the 
most important thing one has to do is to cross- 
question the patient to make sure exactly what he 
or she meant by a certain statement. For instance, 
a patient will commonly say, “T have gas.” The 
assistant is likely to put that statement down and 
he satisfied with it. But in doing this he makes a 
great mistake. He cannot make a diagnosis that 
way. He should go on to find out if the woman is 
belching or bloating or suffering indigestion or pass- 
ing gas. If she is belching, he should find out if it 
is an occasional burp or repeated loud belching 
with constant air swallowing. That is a neurosis 
or mild psychosis which has nothing to do with 
digestion and cannot be cured with any diet. 


Let us say the woman is bloating. There. again, 
the assistant should find out if she is bloating from 
indigestion, food allergy, from constipation, from 
drinking ice water on an empty stomach, from 
fighting with an unloved husband, or from digging 
too long in her garden. All these types of bloating 
must be recognized from the history. The patient 
may actually be passing flatus, but, there again, if 
the gas has no odor it may be only air that has 
heen swallowed perhaps while chewing gum. It 
may also be gas excreted into the rectum because of 
the stagnation of feces there, or if it has a bad odor 
it may be gas formed by the fermentation of food 
in the bowel. Obviously. a man is not going to ask 
the appropriate questions unless he knows medicine 
well, including the fine points of differential diag- 
nosis. Usually one has to specialize and to study 
disease all one’s days—in patients—to know these 
points and their value. 

I do not believe that any man can hope to be a 
good diagnostician unless he learns to take histories 
adequate for the making of diagnoses. A point I 
would make is that even when the diagnosis made 
by an assistant seems perfectly satisfactory, the 
internist must ask some questions and check details. 
For instance, years ago, while in a hurry, I nearly 
sent a woman into the hospital to have her common 
hile duct explored. Four sets of assistants had 
written that the woman had had innumerable 
attacks of gallstone colic. A gallbladder full of 
stones had been removed and she had gone right 
on with her attacks of “colic.” Fortunately I 


The woman’s trouble was 
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asked her how bad her pain was in the attacks. 
To my astonishment she said she never had had 
any pain; what she had had were severe vomiting 
spells. Then I found that her stones had always 
been silent and what she had suffered from were 
fairly typical attacks of migraine. Under the cir- 
cumstances the cholecystectomy had not changed 
matters in the slightest. The woman was easily 
relieved with the help of some gynergen. Again, 
good assistants, knowing that she had gallstones, 
had jumped to the conclusion that her spells must 
be attacks of colic. 


Constant Aches in the Upper Quadrant of the 
Abdomen or in the Loin 

There is a considerable number of women who 
suffer from a constant misery or ache in one loin or 
in the upper quadrant of the abdomen. Commonly 
they have a normal gallbladder removed without 
benefit ; often a kidney is stitched up or they have 
many dilatations of the ureter for a supposed stric- 
ture. Often if one asks these women if they have 
distress all up and down the side they say, “Oh, 
yes, that is my bad side; I am abnormally achy 
and sensitive on that side from my head to my 
foot.” Nearly always one will find that such a 
woman has had unhappiness or worry or strain or 
an unfortunate marriage. The fact that these aches 
are so constant and so widespread and so long 
lasting makes me think that they are of central 
origin. I have seen scores of these women operated 
on without getting any benefit. 

Last year I saw one of these women who came 
to the clinic because, in her home city, they were 
going to take out her right kidney. They had 
stitched it up, and dilated the ureter and washed 
out the kidney pelvis, and done all sorts of things 
without giving her relief. A glance at the woman 
showed that she was a highly sensitive, very ner- 
vous unhappy person, with poor nervous heredity. 
She had had the usual unhappy love affair, and 
there were a number of things which made her 
life hard and unhappy. After she had been taught 
to adjust better to her problems, to hoard her 
energies, and after she had heen helped to rest 
more and to sleep better, she became much better. 


The Person Who Gets an Ache in the Abdomen 
at 5:30 in the Afternoon 

Recently I have been running into a number of 
persons who, for years, have been going to physi- 
cians trying to find out why they have an ache in the 
lower part of the abdomen. Usually it is on the 
right side and hence most of these persons have 
had the appendix out. When the history has been 
taken more carefully two facts have emerged ; one, 
that the ache comes at 5:30 in the afternoon, and 
the other, that it does not come when the person 
is away from home. 


| 
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For instance, a banker finally, as we chatted, 
came to see that he never had his pain when he was 
at a bankers’ convention, or hunting in Canada, or 
on his ranch in Texas, or in Rochester during his 
ten days of study at the Mayo Clinic. Suddenly 
he said, “I see it now. Here’s the answer: when 
I go home and put my key in the door, I will get 
it.” T said, “Well, what is your wife like?” And 
he said, “Well, she is a very good woman, but .. .” 
I don’t think we need to go into the rest of the 
story ; you know the answer: a fussy person who 
made him uncomfortable and tense. 


Similarly, I know women who get this ache at 
5:30 when the husband’s key goes into the front 
door. Usually, he, too, is a good man but for some 
reason or other he gets the wife tense. She has to 
brace herself for his coming home. He may be a 
moody fellow, who always has to be cheered up, 
or he may insist on being amused all evening; or 
he may get into fights with the children ; or he may 
he a tense, driving master of finance who comes 
in like a whirlwind and upsets everyone in the 
house. 


I just mention these cases to show you how 
absolutely essential it is that we take good histories. 
One of the curious features of medicine is that 
these intelligent people, many of them college grad- 
uates, rarely see the relation hetween their illness 
and their strain; it has to be pointed out to them. 
And the physician who is going to point it out must 
lirst suspect that there is an interesting story there, 
and then he must have the skill and the interest to 
draw it out. Unless he does this he will not diagnose 
correctly and he will not help the patient. Diet and 
belladonna will not cure the 5:30 p.m. ache. 


On Telling a Patient That There Is 
Nothing the Matter With Him 


Often, nowadays, TI find able young physicians 
who think that when they have examined a patient 
and told him that there is nothing the matter with 
him they have done their duty and the fellow ought 
to go home and pay his bill cheerfully. They 
wonder why the man doesn’t want to do this, and 
why he keeps saying that he hasn’t gotten much for 
his money. He hasn’t been told what is the matter 
with him, and he hasn't been told what to do about 
it. 


I think we must always remember that there are 
at least two score causes for a functional type of 
abdominal discomfort, and we have no right to 
dismiss the patient until we have made an effort to 
find out which type he has. Furthermore, the treat- 
ment for one type will be perfectly useless for 
another. Thus, the cure for the banker’s ache was 
not medicine or the operation he had but an injunc- 
tion to spend more time alone on his ranch. 


Regurgitation 

Commonly an assistant will tell me that a young 
woman whom I am called:to see is vomiting. Again, 
the assistant is wrong; he is terribly wrong. He 
has missed the whole point of the history, which 
is that the patient is regurgitating. She is bringing 
up mouthfuls of food before she leaves the table, 
and this without nausea or retching. The reason 
for getting this history straight is that regurgita- 
tion from the stomach is, I think, 100 per cent 
functional, and hence one hardly needs to examine 
the patient and one certainly shouldn’t operate on 
her. The trouble is due usually to a hereditary 
predisposition plus. perhaps, some nervous strain 
or unhappiness. 


Nervous Vomiting 

There is a nervous form of vomiting often seen 
in the case of migrainous women. For instance, 
one day I saw a temperamental nurse who on two 
occasions had had her abdomen opened for a sup- 
posed intestinal obstruction. On neither occasion 
was anything found to explain the constant vomit- 
ing. As usual in these cases the diagnosis was so 
easy that it is tragic that it should not have been 
made. As I so often say, in many cases the diag- 
nosis does not take any particular brains — all one 
needs is a willingness to ask a few questions. In 
this case, I asked the woman to describe in detail 
an attack. She said she usually vomited her head 
off for two or three days. There was no abdominal 
pain or bloating. I asked what she brought up and 
she said a little yellow fluid and slime. That made 
me think of migraine so I asked her if she ever 
had migrainous headaches. She said, yes, she had 
had plenty of them when she was a girl. In recent 
years she had only the abdominal storms in an 
exaggerated form. 

Then I asked her if she had had any painful 
psychic experience preceding the big storms which 
led to her operations. She said, yes, that the first 
one came a day or two after she had gone to the 
church to be married and the scalawag hadn’t shown 
up. The second one came a few months later when 
she, herself, left another man waiting almost at 
the church. It was bad enough that the intelligent 
nurse did not notice the connection between her 
spells and her emotional storms; it was worse that 
one of the leading surgeons in a big city did not 
ask and find out that these storms were preceded by 
unhappiness and a unilateral headache—just more 
decerebrate medicine! 


Nervous Bloating 
As I mentioned a while back, there is a type of 
bloating in which a patient gets to look as if she 
were 7 or 8 months pregnant. Usually the swelling 
goes down at night, without the passage of flatus. 


Most of these women have been operated on half 
continued on page 616 
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DOUBLE KIDNEY 


— Report of Two Cases — 


FREDERICK A. WEBSTER, M.D. 


The Author. [Frederick 4. Webster, M.D., of Provi- 
dence. Junior Assistant Surgeon on the Urological 
Service, The Memorial Hospital, Pawtucket, R. 1. 


OUBLE kidney, as commonly mentioned, in- 
D volves a number of possible combinations in 
which there may be reduplication of the renal pelves 
and ureters, complete or incomplete. Type 7: Uni- 
lateral double kidney (complete reduplication). In 
this type, there are two ureteral orifices on the cor- 
responding side of the bladder, two ureters com- 
pletely separated throughout their course, and two 
separate renal pelves which seldom communicate. 
The upper ureteral orifice in the bladder almost 
always drains the lower renal pelvis. Commonly, 
the kidney itself is marked externally by a con- 
stricted area midway between the two renal pelves, 
that may make a definite line of demarcation be- 
tween the two halves, but this is not a constant 
factor. Type //: Bilateral double kidney (or com- 
plete reduplication ) is the term applied to this condi- 
tion when present on both sides. Type ///: Uni- 
lateral incomplete reduplication is the term applied 
to the situation where there is one ureteral orifice, 
and somewhere between the ureterovesical junction 
and the renal pelves, the ureter bifurcates, one half 
joining each renal pelvis. 7vpe /I’: Bilateral in- 
complete reduplication is the term applied to the 
last-mentioned double anomaly, when it is bilateral. 
Diagnosis of the first two types of reduplication is 
greatly simplified when the multiple ureteral orifices 
are seen in the bladder, and the condition is sus- 
pected at once. When the division is higher up, 
however, along the course of what appears to be a 
single ureter, uretero-pyelography is the only 
method of demonstrating the double kidney. Occa- 
sionally, however, anomalous orifices of one of the 
ureters may make for difficulty in diagnosis. and 
they have been reported as emptying into the ure- 
thra, into the vagina, and perineum. The two cases 
which we will discuss today are unilateral and 
bilateral double kidney with complete reduplication 
of the ureter. 

Mrs. F. L., age 26, was seen first in February of 
1947 complaining of pain in the left flank, which 
had been present intermittently for the past five 
years. The pain was comparatively constant, and 


becoming more severe, without radiation, and 
relieved only by rest. There has been diuria 2 to 3, 
nocturia O ; no urgency, frequency, dysuria, pyuria 
or hematuria. This patient had had several years of 
non-effective physiotherapy and posture exercises. 
Family history was non-contributory. Marital his- 
tory revealed that she had been married and di- 
vorced with one 21% year-old son,and was remarried 
in January of 1947. Past history revealed an appen- 
dectomy in 1936, tonsillectomy and adenoidectomy 
in 1943, and there was no history of any serious 
back injuries. Physical examination revealed def- 
inite and moderately severe spasm in the left costo- 
vertebral angle and left flank. There was no left or 
right costal border tenderness, no palable liver or 
spleen. The right flank and costovertebral angle 
were clear. Preliminary urinalysis of catheterized 
specimen revealed protein 2 plus, sugar 0; and 
iniscroscopic studies revealed the presence of & to 
12 red blood cells and occasional white blood cells. 


Normal right kidney, ureter and pelvis; on the left there 
is complete reduplication of the ureters with a small 
underdeveloped upper pelvis and a large lower renal pelvis. 
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DOUBLE KIDNEY—REPORT OF TWO CASES 


FIGURE II 
Preliminary drainage film showing almost complete drain- 
age from the upper left renal pelvis. (Later films revealed 
no further drainage in lower left pelvis). 


Cystoscopy disclosed normal bladder walls and 
trigone. The right ureteral orifice was normally 
located, normal in appearance. There were seen to 
be two left ureteral orifices, the upper of which ts 
pouting and slightly reddened, the lower of which is 
small and normal in appearance. ‘They are located 
approximately 3 mm. above and below the normal 
location of the left ureteral orifice. Catheter func- 
tion on each of the three ureteral orifices was excel- 
lent, and appearance time on the right was 3% 
minutes, left—4% and 4%, but the lower left renal 
pelvis was distended moderately and did not empty 
adequately. Fig. 1, 2. Following retrograde ex- 
amination, patient was completely asymptomatic 
for some two weeks, but gradually her symptoms 
of backache recurred. On two occasions thereafter, 
ureteral dilatation of the two left orifices and 
ureters was performed, and periods of relief of 
three to four weeks were obtained. It was note- 
worthy that the instrumentation at the ureteral 
orifice reduplicated the back pain. Because of 
temporary nature of relief afforded patient, it was 
felt advisable to increase the size of the ureteral 
orifices on the left side; and on 26 May ’47, under 
Pentathol anesthesia, the lower left ureteral orifice 
was incised with a Bovie cutting current up to and 
including the upper left ureteral orifice, and ful- 
guration was continued to the point of making a 
cloaca into which both ureteral orifices emptied. At 
the end of operation, an F-5 W. T. catheter passed 
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without obstruction to the upper portion of each 
ureter. Subsequently, patient has progressed 
through a normal full-term delivery with no symp- 
tomatology referred to renal obstruction. Shortly 
after delivery, however, she did have some tran- 
sient pain in the left flank, which was proved to be of 
infectious nature. Intravenous pyelograms made 
last :nonth reveal excellent drainage of the lower 
left renal pelvis. 

Mrs. V. M., age 34, was seen in the Urological 
Out-Patient Dept. complaining of severe pain in 
the right flank of eight or nine years’ duration. The 
pain was intermittent, and rather sharp, radiated 
from the costovertebral angle to the right of the 
midline, and was worse when walking and doing 
strenuous labor. Occasionally, she had noted swell- 
ing in the right flank, with associated frequency, 
urgency and burning. On several occasions, she had 
noted blood in the urine, but never any stones or 
gravel. At times, the pain with these attacks has 
been severe enough to cause her to vomit, but there 
has been no appreciable weight loss during this 
period of eight or nine years. Past history revealed 
one attack of right back pain 13 years ago, following 
delivery of her second child, and she had been sick 
with fever, nausea and vomiting for a period of one 
week, one month prior to delivery. Post-partum, 
she had occasional episodes of right-sided flank pain 
with some burning, frequency and hematuria, and 
was told that she had a “tipped kidney” nine years 
ago in the Out-Patient Dept. Following this episode 
which lasted for several months, she has had no 
further pain until four years ago, when she had 
another severe attack of flank pain. She was seen 
by her private physician who relieved her distress 
medically, and following this period, she had only 
short, occasional bouts of pain until two years ago, 
when she was free of pain for several years. Present 
illness began about three weeks before admission 
with another attack of flank pain, burning, fre- 
quency and some hematuria. Physical examination 
was normal exept for the abdomen, which was soft, 
fairly well-relaxed, no spasm, but there was definite 
tenderness to palpation over the entire right renal 
area, and a mass was felt in the costovertebral angle 
and flank, which was enlarged, firm and irregular. 
On 10 March ’47, cystoscopy revealed moderate 
chronic cystitis, normal bladder neck, trigone, and 
bilaterally, two ureteral orifices, the upper right of 
which is reddened; the remaining are normal in 
appearance and in the usual multiple location. 
Indigo-carmine appeared from the lower right, and 
both left ureteral catheters in 314 minutes, but there 
was no function from the right upper catheter. 
(Figures 3 and 4.) Diagnosis: Bilateral double 
ureter and double kidney, staghorn calculus, lower 
right kidney, and function of the lower right kidney 


negligible. At operation, the right kidney was 
continued on next page 
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FIGURE III 
Showing ureteral catheters in place. 


exposed, and the lower pole of the kidney was freed 
and with a Doyen’s curved intestinal clamp with 
rubber padding covering the blades applied to the 
renal pedicle, the kidney was dissected free of its 
capsule approximately 2 cms. below the central 
constriction of the kidney tissue, and a conical 
amputation of the lower half of the double kidney 
was performed, removing kidney pelvis, and upper 
portion of ureter in one intact mass. Kidney tissue 
was sutured together over oxycel gauze applied to 
the raw kidney surface. There was moderate bleed- 
ing from the renal pedicle, and two suture ligatures 
were placed around a small branch of the renal vein 
on the anterior surface of the kidney pelvis. Several 
more bleeders in the lower portion of the renal bed 
were clamped and tied, and a Demming type of 
nephropexy was performed. Patient’s postoper- 
ative course comparatively normal until the tenth 


FIGURE IV 
Shows retrograde injection of the four kidney pelves and 
demonstrates adequately a complete reduplication of the 
ureters and renal pelves. 
day postoperative wheu she developed a deep collec- 
tion of pus which cleared after opening of the lower 
pole of the wound, drained a moderate amount of 
pus, and patient’s postoperative course became again 
calm, and she was discharged 314 weeks postoper- 
atively. Unfortunately, patient has not been con- 
tacted, and further follow-up on her case has not 
been possible. 

Conclusions: We have presented two cases of 
double kidney, one of which had been treated for 
several years as an orthopedic problem, and the 
other of which had been passed over as a psycho- 
neurotic complaining of backache, and occasionally, 
pyelitis. Both patients’ pathology was found in the 
lower half of a double kidney which, as it was noted 
before, invariably drains from the upper ureteral 
orifice. 
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E were recently interested in determining 
\4 how often tooth extraction shortly preceded 
the onset of subacute bacterial endocarditis. With 
this chief purpose in mind we reviewed the records 
of patients with this disease who have been studied 
in the Rhode Island Hospital during the past ten 
years. Some features of this limited study may 
justify a brief report. 

All the patients included in our study had three 
things in common: 1) organic heart disease clini- 
cally and/or at post mortem; 2) at least two posi- 
tive blood cultures for bacteria in the alpha group 
of Streptococci ; and 3) clinical symptoms and signs 
suggestive of infection (malaise, chills, fever, etc.). 

Our data are summarized in Table 1. We have a 
total of 45 patients ; 19 from 1939-43 and 26 from 
1944-1948. There was no difference in sex inci- 
dence and the age incidence was variable, ranging 
from 13-81 years. 43 out of 45 patients had rheu- 
matic heart disease ; 2 patients had congenital heart 
disease (i.v. septal defect and patent ductus arteri- 
osus ). 

Of patients with rheumatic heart disease, 28 
had only one valve affected; of these, by far the 
greatest number were instances of mitral insuffici- 
ency. Aortic insufficiency, aortic stenosis and mitral 
stenosis followed in frequency of occurrence. Of 
the remaining 15 patients, or those with multiple 
valvular defects, it will be noted that mitral steno- 
sis, aortic stenosis and aortic regurgitation all 
occurred more often than in the larger group of 
patients with only one valve involved. From 43 of 
our patients Streptococcus viridans was cultured 
from the blood or heart valve while in 2 patients 
enterococci were obtained. 

The incidence of bacteremia in oral sepsis, 
especially following tooth extraction, and its re- 
lationship to sub-acute bacterial endocarditis has 
long been recognized. ' ? * Only one patient from 
1939-43 gave a definite history of recent tooth 
extraction ; the records, however, do not say that 
the other patients denied such extraction and obvi- 
ously such information was not carefully sought. 
In the past five years at least 8 out of 26 patients 


TABLE I 


1939-43 


Age 


ORGANISM 


Male 
Female 


Aortic Stenosis 
Aortic Stenosist 
Aortic Insuff. 
Aortic Insuft.+ 
Mitral Insuff. 
Mitral Insuff.+ 
Mitral Stenosis 
Mitral Stenosis? 


I-V Septal defect 


Patent duct. art. 


TYPE OF HEART DISEASE 
CONGENITAL] RHEUMATIC VALVULAR 


Streptococcus 
Enterococcus 0 


Extractions 1 


Tooth 


DATA ON 45 CASES OF 
SUB-ACUTE BACTERIAL ENDOCARDITIS 
The + sign indicates disease of the valve involved only 
when found in conjunction with disease of another 
valve and does not include those cases in which only 

one valve is damaged. 


had a definite story of recent (usually about two 
weeks previous to the onset of the present illness ) 
tooth extraction or dental manipulation. Here again 
many records had no positive or negative statement 
regarding previous dental extractions. None of 
our patients had received prophylactic antibiotics 
before oral surgery was performed. Moreover, we 
were unable to discover any patient with rheumatic 
heart disease who underwent dental extraction 
with the preoperative administration of Penicillin 
and subsequently developed sub-acute bacterial 
endocarditis. 

Lastly, let us consider the prognosis in our 
patients. Until 1944 at least 65% and probably 
100% died, those leaving the hospital alive being 


unimproved and in poor condition. Since then, 12 
on next page 
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of 26 patients have died, 2 having received no 
Penicillin; 14 have left the hospital apparently 
“cured” and have not returned for further treat- 
ment. Of the 12 who died, 11 had congestive failure 
clinically. However, in the 4 who came to autopsy, 
two of whom had prolonged (over 6 weeks) mas- 
sive (up to 1,000,000 units every 2 hours intra- 
muscularly) Penicillin therapy for organisms dem- 
onstrated to be sensitive, the vegetations were coni- 
pletely healed in no instance. Altho examples 
are reported, * * of death from congestive failure 
with complete healing of the endocardial vegeta- 
tions, our small group provided no illustration of 
this sequence of events. 


Summary 

Brief data on 45 patients with sub-acute bacterial 
endocarditis treated at the Rhode Island Hospital 
within the last ten years have been presented. Mitral 
insufficiency was considerably more common than 
clearcut mitral stenosis. Recent dental extractions 
without the prophylactic use of Penicillin was ap- 
parently an important precipitating cause of sub- 
acute bacterial endocarditis. The importance of 
this relationship is insufficiently appreciated, judg- 
ing from the frequent omission of any dental 
history in the clinical records studied. 
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S PRACTITIONERS Of medicine we are all aware 
A of the many anatomic, physiologic, and psy- 
chologic changes that come with old age. Many 
patients remain mentally alert and medically sound, 
while others show the uncomprising attitudes and 
the physical infirmities that we attribute to persons 
past the three score year and ten mark. 

Thus it may be difficult to get an adequate eye 
history and instructions for treatment may be mis- 
interpreted or disregarded. 


The Aged Patient and the Hospital 

Older people become set in their ways and any 
break in their routine may cause great distress. A 
patient who is apparently quite sound mentally may 
become confused and disoriented when removed 
from his home and placed in a different environ- 
ment. Eye patients seem to suffer this psychic 
change very often, especially if visual acuity is poor 
or if the eyes are bandaged. For this reason, it is 
often a difficult problem to decide as to whether 
some old people should be sent to a hospital. At 
times the advantages of hospital treatment are out- 
weighed by the disadvantages. 


Sedation and Analgesia 

Older people often require or get less sleep than 
do younger individuals. Many sleep during the day 
and remain awake at night. In general, older people 
do not tolerate the barbiturates well. For this type 
of patient chloral or the bromides are useful. Asa 
bedtime sedative seconal is often better tolerated 
than nembutal. Morphine is to be avoided because 
of possible vomiting after intraocular surgery. 
Pantopon is often a good substitute. 

At the present time it is our custom to use as a 
preoperative medication a combination of nembutal 
(0.2 gms.) or seconal (0.2 gms.) combined with 
demoral (75-100 mg.). As most eye surgery is 
*From the Institute of Ophthalmology of the Presbyterian 

Hospital and the Department of Ophthalmology, College 
of Physicians and Surgeons, Columbia University. 
Presented at the Third Reunion of Former Interns and 
Residents of Rhode Island Hospital, Providence. 


done under local anaesthesia, this provides a good 
preparation. 


Preoperative Considerations 

It is of paramount importance that the patient's 
physical and mental condition be determined before 
doing eye surgery. It is easy for the ophthalmologist 
to be so concerned with his specialty that he tends 
to forget that the patient may have other and very 
troublesome conditions. Can the patient be flat on 
his back or does he suffer from orthoepnia? Will 
the patient be able to void in bed? Is the patient 
easily confused? Will he be able to follow directions 
on the operating table? If not, will this change the 
type of operation planned? Will the bandaging of 
both eyes cause mental confusion or perhaps mania ? 

Eye Surgery in the Aged 

One of the most disturbing factors in doing intra- 
ocular surgery in the elderly patient is the lack of 
cooperation due to fright and mental confusion. 
Such persons will often move their eyes constantly 
during the operative procedure which adds to the 
normal hazards. Other difficulties met with are a 
loss of elasticity of the skin and other tissues. 
Incisions tend to gape and the edges do not fall into 
approximation as is the situation normally. The 
conjunctiva is frequently friable and tears easily 
when grasped by forceps. Injections beneath the 
conjunctiva or incisions into it often cause severe 
bleeding. Corneal sections frequently cut through 
the tissue as though it were cheese. 


Cataract Surgery 

During the past two decades there has been a 
marked change in the handling of the cataract 
patient. No longer need the patient wait until the 
cataract is “ripe” for surgery to be carried out. 
Extraction should be done when the patient is 
hindered by decreased vision. With the old method 
of extracapsular extraction of the lens, it was the 
lens nucleus and some of the cortex that was re- 
moved. This meant that the posterior lens capsule 
and more or less of the peripheral cortex remained 
behind. The latter often absorbed, giving good 
vision through the capsule. However, quite often it 
did not absorb and, in fact, became more opaque. 
a decission operation was then required. While 


simple to do, this operation is fraught with certain 
¢ on next page 
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dangers, chief among them being infection or 
detachment of the retina. 

The intracapsular extraction, in which the entire 
lens is. removed in capsule, avoids this situation. 
Since with this method there is nothing to keep back 
the vitreous at the time of the lens removal except 
the physico-chemical properties of the anterior face 
of the vitreous, this technique may be dangerous 
under some conditions. Where a patient is unruly 
on the table, it is often best to do an extracapsular 
extraction. 

If a patient holds his breath or blows air out of 
his mouth during the operation, it can be considered 
an unfavorable sign. This patient is liable to make 
an unfortunate movement during a critical period. 
Further, such patients tend to raise the intraocular 
pressure perhaps by some squeezing of the extra- 
ocular muscle cone, perhaps by other means and 
vitreous is sometimes lost while the eyeball is open. 
To offset these difficulties, good corneal-scleral 
sutures properly placed at the beginning of the 
operation are essential. 

Many surgeons now bandage only one eye after 
cataract surgery to avoid mental confusion. Some 
surgeons allow their elderly patients to sit up in bed 
or even sit up ina chair within twenty-four or forty- 
eight hours where this can be done without undue 
risk. A properly sutured eye makes the hazard 
relatively slight. The day of complete immobiliza- 
tion in bed with sand bags to the head is past. If 
the unoperated eye is not uncovered at once. it is 
frequently opened up within a day or so. Older 
people do not take kindly to having their eves 
bandaged. An otherwise docile and apparently well 
adjusted person may become quite violent and create 
a disturbance, to say nothing of the possibly bodily 
injury from getting up and falling. 

The problem of postoperative bleeding following 
cataract extraction is disturbing. Its incidence 
seems higher in the elderly person. Hemorrhages 
usually occur around the sixth or seventh day and 
do not always seem to be related to activity on the 
part of the person. They may occur during sleep. 
Whether the eye is hit during sleep is a moot ques- 
tion. Allowing the patient to get up does not seem 
to increase the incidence of anterior chamber hem- 
orrhage. Nor have studies on the bleeding and 
clotting time and the fragility of the blood vessels 
aided the ophthalmic surgeon. Massive expulsive 
intraocular hemorrhages are prone to occur in the 
older patient. 

In doing cataract dressings it is important to be 
on guard for squeezing of the lids. Many iris pro- 
lapses have occurred as the result of squeezing. 
For this reason, some men prefer to do a complete 
iridectomy at the time of operation. An iris so 
treated may cause more glare, but it is less likely 
to prolapse than when the pupil is left round. Older 
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people often make an exaggerated movement of 
the lids or eyeballs when a dressing is being done. 
Because of this, a prolonged inspection of the eye 
is to be avoided at the time of the first dressing. 
Touching the upper lid in order to elevate it is even 
risky on the second dressing. , 

Another complication is delayed healing of the 
wound. A small fistula may remain allowing aque- 
ous to escape and thereby preventing restoration of 
the anterior chamber to its normal depth. Such 
eyes remain irritable and are liable to have choroidal 
or retinal detachment. Surgery is needed to close 
such wounds. 

Sutures are usually removed by the tenth day, 
but where the patient cannot be trusted in his ocular 
movements, they may be left in to fall out by 
themselves. 

Anaesthesia in cataract extraction is usually local, 
the akinesia being provided by an infiltration of 
the nerves at the outer canthus of the lids and by 
blocking the nerves to the orbicularis muscle. Many 
men use a retrobulbar injection of novacaine to 
reach the extraocular muscle cone, the approach 
being through the lower outer portion of the orbit. 
In some instances intravenous pentothal is used for 
anaesthesia. 


Glaucoma 

This disease is to a large measure found in middle 
and later life. While degeneration of the ciliary 
body with blockage of the angle is considered as one 
cause, there are so many other probable causes that 
the picture is complicated. Many people feel that 
it is partly a vascular disease. Treatment is often 
unsatisfactory because of the vascular and degen- 
erative changes in the eve and because of the mental 
status of many individuals. Miotics will benefit 
some people, but often the visual discomfort caused 
by the contracted pupil (often associated with some 
lens opacity) will cause the patient to neglect his 
drops. Drops may be neglected or refused because 
of the pain associated with contraction of the 
sphincter of the iris or because of a persistent lack 
of understanding of the situation. The fact that 
vision may be 20/20 makes it sometimes difficult 
to convince the individual that his sight is in danger. 
The older person living alone may have extreme 
difficulty getting the drops into the lower fornix 
because of inability to see sufficiently. The alterna- 
tive of surgery where the pressure is not controlled 
poses problems similar to other surgical procedures 
on the eye. 

Surgery in glaucoma is usually done under local 
anaesthesia, but intravenous pentothal may be used. 
If local anaesthesia is used, it is important that good 
akinesia is obtained, because the intraocular pres- 
sure is usually raised and the eye is painful. If 
sufficient time is allowed to let the novacaine work 
and if a retrobulbar injection is made, the various 
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procedures such as iridectomy, iridencleisis, tre- 
phine, and cyclodialysis can be done without too 
much discomfort. A monocular dressing suffices 
and the patient can be up the following day. 


Detachment of the Retina 

This is quite commonly found in elderly people 
and the number of cases seem to be on the increase. 
Because of the pain associated with the electro 
cautery, a general anaesthetic is desirable. How- 
ever, with care, the operation can be done under 
local. The real problem here is the long period 
(two weeks or more) that the patient is forced to 
lie in bed with the eyes bandaged. For this reason, 
the condition is one of the most difficult to treat 
among older individuals. 


Enucleations 

Whenever an eye has to be enucleated the prob- 
lem of anaesthesia comes up. A general anaesthetic 
is usually favored, but local anaesthesia can be used. 
The latter often has to be used, because older people 
often present themselves for enucleation for phthi- 
sis bulbi, absolute glaucoma, or intraocular tumor 
when they are in very poor physical shape. Often 
one finds extensive bleeding and prolapse of the 
socket tissue after operation. This may delay the 
fitting of the prosthesis. The use of a pressure 
dressing helps. 


OTHER EYE CONDITIONS 
FOUND IN THE AGED 


Blepharochalasis 
This represents a redundency of upper lid tissue 
and can be corrected by excision of the excess tissue. 


Ectropion 

With the loss of skin elasticity, there is a ten- 
dency for the lower lid to droop so that a cup is 
produced by the lower fornix. Thus there is no 
chance for the tears to drain through the punctuim. 
An annoying epiphora results. Cautery puncture 
on the conjunctival surface of the lids may be sufh- 
cient or various surgical procedures may be 
necessary. 

Entropion 

The reverse condition in which the lid rolls in is 
quite common. It has been noted that old people 
squeeze their lids. This causes the lashes to come in 
contact more and more with the cornea and to set 
up a severe irritation sometimes leading to corneal 
ulcer. The eve becomes very sensitive and a copious 
flow of tears is produced. The more the tears flow, 
the more the patient squeezes, etc. and a cycle is 
established. Secondary infection can be cleared up 
by antibiotic ophthalmic and the entropion can often 
be corrected by cautery puncture through the skin 
of the lids. The resulting scar tends to keep the lid 
everted. If this fails, surgery may be necessary. 
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Lid Tumors 


These are usually best removed surgically. Cer- 
tain ones respond to radiation. Various wartlike 
growths can be treated with a desiccating current 
quite easily or may be removed surgically and the 
base desiccated. 


Subconjunctival Hemorrhage 


‘This common condition arises because of the fri- 
ability of the conjunctival vessels. It usually occurs 
spontaneously, but when it is of frequent occur- 
rence, it often signifies arteriosclerosis and/or 
hypertension. 


Corneal Degeneration and Dystrophy 


These corneal changes cause great discomfort 
and loss of vision. There is no treatment. The 
cornea becames increasingly opaque and vision fails. 


Corneal Ulcer 


The elderly patient is often subject to corneal 
ulcer. The ulcer may be marginal or central. Wher- 
ever it occurs, vision is often threatened and is 
usually decreased by the scar produced. The cornea 
of the aged person does not heal readily, or at least 
does not restore itself to a normal transparency as 
well as in the younger individual. The usual treat- 
ment is patching the eye with a firm adhesive dress- 
ing after instilling an antibiotic ointment. A light 
dressing with Scotch tape is practically worthless. 
The most effective antibiotics used are Sulfathiazole 
or Sulfadiazine 5%, Ophthalmic Penicillin oint- 
ment, Ophthalmic Bacitracin ointment, or Aureo- 
mycin solution. The latter deteriorates rapidly. In 
using sulfathiazole or penicillin it should be remem- 
bered that some strains of staphylococci or other 
bacteria respond to one drug and not to the other. 
Where possible, cultures should be taken from the 
hed of the ulcer and set up against a series of dilu- 
tions of the antibiotic. Sometimes the bed of the 
ulcer requires curetting and cauterization. 


Retinal Degeneration 


Senile degeneration is very troublesome to the 
patient and nothing can be done for it. There is, 
where the degeneration is central, a rapid loss of 
macula vision. One often sees a peripheral cystic 
retinal degeneration that interferes with night 
vision. 


Retinal Arteriosclerosis 


This condition often results in failing vision and 
sometimes degeneration and death of certain parts 
of the retina. The result is a permanent visual loss. 
With hypertension there may be extensive retinal 
hemorrhages and even vitreous hemorrhages. The 
latter do not absorb well usually and vision is lost 


in part or in whole. 
continued on next page 
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Closure of Central Retinal Artery 
A sudden thrombosis or the closure of a branch 
of the central retinal artery will cause an anemia 
and death of the retinal area involved. The use of 
vasodilators has not been successful for the most 
part. 
Closure of Central Retinal Vein 
When this occurs, there is a massive hemorrhage 
into the retina, because blood is entering under 
pressure and the venous drainage is blocked. The 
result is blindness for the most part. This often 
occurs as the end result of glaucoma. 


Visual Acuity in the Aged 

Vision may be excellent in the older patient. It 
may be extremely poor due to clouding of various 
portions of the ocular media. There are situations 
where the vision may fail at times when everything 
seems normal to the examiner. It is assumed that 
transient circulatory disturbances cause periods of 
dimming of the vision, because frequently such 
patients will complain of coldness of the extremities. 
If the fundi are examined during such an attack 
they may or may not show a measureable spasm of 
the arterioles. It may be that the spasm is cerebral. 

Many older people undoubtedly have a toxic 
amblyopia based upon a vitamin B lack in their diet. 
This is more likely to be so when excessive amounts 
of alcohol and tobacco are used. 


Refraction in the Aged 

Older patients are often like children in that their 
attention is easily distracted and they cannot con- 
centrate for extended periods. Refraction should be 
directed toward making the person comfortable and 
improving the vision according to his needs. Pro- 
longed testing is to be avoided, as are radical 
increases in cylinders, or strong increases in the 
reading add of bifocals. After the manifest refrac- 
tion is completed the pupils should be dilated for 
a study of the interior of the eyes. We have found 
ten per cent neosynephrine excellent because of its 
rapid action and short period of dilatation. Because 
of the latter action, miotics need not be used 
afterward. 

In Conclusion 

Geriatric ophthalmology is simply ophthalmology 
to which have been added certain restricting and 
limiting factors. These factors make treatment 
more complicated and require that the ophthalmolo- 
gist exert more care and patience than is usually 
necessary. Older people are simply people whose 
life processes are slowing down. They have their 
special medical and surgical problems just as do 
infants and children. As the number of elderly peo- 
ple increases, we will more and more come to realize 
the need for special consideration in this group. 
The maintenance of their well being is a real chal- 
lenge to us as practitioners of medicine. 
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SOME COMMON SYNDROMES OFTEN 

MISDIAGNOSED 
concluded from page 607 
a dozen times by the time a consultant sees them. 
The diagnosis is so easy because all one has to do 
is to ask about psychic strains and unhappinesses. 
Then one asks and finds that the bloating goes down 
without the passage of gas ; and one gets a roentgen- 
ogram of the bloated abdomen and finds that there 
is no excess of gas in the bowel. Then one puts 
the patient on her side and suddenly brings her 
knees up against her chin. With this, usually, the 
swelling almost or entirely disappears. It disap- 
pears in a moment if the patient is given a spinal 
anesthetic or, for that matter, any anesthetic. Even 
a hypodermic injection of morphine may achieve 
the result. Obviously the abdominal wall is being 
pushed forward by some sort of hysterical con- 
traction of the muscles. Such a woman should never 
be operated on if, when anesthetized, she goes 
suddenly flat. 


The Hypersensitive Bowel 

There are some persons who have what | call 
a hypersensitive bowel. If they drink a glass oi 
cold pop at 4 in the afternoon they may be bloated 
within three minutes. This bloating is due to the 
presence of gas in the bowel; I think it has been 
exhaled from the intestinal arteries into the lumen 
of the gut. 

These people, also, may experience a sort of 
dumping syndrome when they eat food rapidly, 
especially if it is ice cold or full of sugar. They 
may also feel as if their bowels were going to 
move right after eating. 


Fibrositic Aches in the Abdominal Wall 

Just as there are fibrositic aches in the thoracic 
wall, there are similar aches in the abdominal wall, 
and they account for a lot of useless operating. 
One can usually get the history that the pain or 
ache has nothing to do with the taking of food or 
the passing of gas or moving the bowels. This is 
highly significant. The ache is worse if the patient 
sits a long time or lies in bed, and it is better if 
he gets up and walks around. This is pathogno- 
monic. Usually in these cases one can get a history 
of fibrositis in other parts of the body. If one lifts 
up a fold of the abdominal wall and pinches it, one 
often finds it is overly sensitive, and this tends to 
complete the diagnosis. 


The Sore Mucus-forming Colon 
One of the commonest complaints of nervous, 
tense women is soreness, mainly in the lower ab- 
domen. It is associated perhaps with constipation 
and usually with the frequent passage of mucus 
and gas. I think it is most unfair to show these 
women their roentgenograms and to tell them 
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they have a spastic colon. Every such woman has 
a colon which tends to contract down hard on the 
left-hand side, and what one should emphasize is 
the fact that it is a perfectly normal colon; what 
is wrong is only that the nerves are playing tricks 
with it. Where I work the roentgenologists never, 
from one year’s end to another, make a diagnosis 
of a spastic colon; they know that practically all 
colons are spastic, so why mention it? As I said, 
the big point to make to these persons is that the 
colon is perfectly normal, and it is not particularly 
subject to any disease such as cancer. The patient 
never will come to any bad end because of the 
mucus colics. Another very important point is not 
to call this trouble “colitis.” It is not colitis because 
the colon is normal. The term “colitis” should be 
kept for diseases in which the colon is inflamed or 
ulcerated. 


Butterflies in the Abdomen 

Many a women will say at first that she has pain 
in the abdomen but a little questioning will show 
that it is really a burning or a sensation of flut- 
tering or of little pinches or of butterflies or tiny 
cramps; then it will be found that these troubles 
come when the woman is excited or anxious or on 
edge. Burnings in the abdomen are probably 100 
per cent functional. 


Conclusion 

To sum up, I think you will now agree with me 
that all of us who are trying to practice good 
medicine must vow that we will take even better 
and more careful histories, going into detail about 
everything that is important diagnostically. We 
will not jump to conclusions, and we will always 
cross-question the patient on details. We will 
avoid all attempts to practice decerebrate medicine, 
and to take our diagnoses unthinkingly from the 
laboratory girl and the roentgenologist. Sometimes 
this can be done safely, but many a time it cannot. 
Often the apparent abnormality revealed in the 
laboratory has nothing to do with the case ; it is not 
responsible for the symptoms ; they are due to un- 
happiness or a neurosis or mild psychosis. 
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PHYSICIANS SERVICE 


The recent announcement of a surgical-medical 
prepaid care program available to the people of 
this state under the sales agency of Blue Cross with 
medical and surgical services furnished by the 
medical profession of Rhode Island and initiated 
hy the Rhode Island Medical soctety after many 
months of study and deliberation marks the en- 
trance of the members of the Rhode Island Med- 
ical Society into the ever enlarging field of county 
and state sponsored plans of prepaid non-profit 
medical care. 

More than four years of effort culminated in 
the ratification by Hospital Service Corporation of 
the House of Delegate’s proposal for the operation 
of this plan under two separate corporations 
through a Joint Operation Committee. The labors 
that have beset the members of the Society’s Health 
Insurance Committee and the Rhode Island Med- 
ical Society Physicians Service readily recede in 
the light of accomplishment. long have our efforts 
followed a nationwide pattern of cushioning the 
economic effects of sudden and unpredictable ill- 
ness. The agreement reached between Blue Cross 
of Rhode Island and the Rhode Island Medical 
Society Physicians Service justifies our satisfac- 
tion in providing the people with this additional 
service. 


While it may be difficult to understand fully 
the issues that delayed reaching a final agreement 
between Blue Cross and the Physicians Service, 
these quickly become unimportant when it is rea- 
lized that the fundamental concept of our plan 
has already been adopted and is successfully oper- 
ating in other areas of the country. 

Too much emphasis cannot be placed upon the 
perspective of your committee in designing the 
structure of Physicians Service. This immediately 
hecomes the individual responsibility of every mem- 
ber of the state society in that each county society's 
elected members to the House of Delegates becomes 
a member of the Corporation of Physicians Service. 
It is apparent therefore that there can be no division 
of responsibility among our members for the 
success or failure of delivering the services stipu- 
lated in the plan. The Board of Directors will be 
responsible to the House, the members of which 
will in turn be accountable to their respective 
county societies. 

Careful consideration of every district society 
in the selection of its representatives to the House 
of Delegates takes on added significance. Their 
responsibility will increase tremendously with the 
development of this project and the increasing 
number of subscribers to the plan. No longer can 
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a committee or a small appointed group be charged 
with indifference or apathy. The ultimate evalua- 
tion will be the sole duty of your policy making 
body, the individual make-up of which involves 
every fellow of the society. 

Your Journal therefore, takes this opportunity 
to express for the individual fellow as well as the 
officers of the Society, The Health Insurance 
Committee, and Physicians Service, a word of 
congratulation for the completion of a difficult 
task. The unstinted desire of our doctors to render 
to the people of Rhode Island the same high quality 
medical care under this plan that has always been 
available in the past assures its success. The 
citizens of the community are to be congratulated 
too, for the patience they have shown in awaiting 
this final outcome which from its inception over 
four years ago has been planned to relieve the 
financial burden of catastrophic illness to all with- 
out affecting the quality of medical care. 

To the Hospital Service Corporation also goes 
our best wishes for success in providing the medium 
of sales backed by ten years experience in the 
field of merchandising hospital service. The ad- 
vantages to subscribers in being able to utilize 
Blue Cross facilities for the sale of our medical 
care plan no one will dispute. Its inauguration is 
destined for success. : 
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CASH SICKNESS COMPENSATION 


Within the past twelve month period the excellent 
cooperation that has existed between the Society 
and the state Unemployment Compensation Board, 
now the Department of Employment Security, 
has resulted in outstanding improvements in the 
medical phases of the administration of the state 
cash sickness compensation program. 

For years the Society’s advice was neither 
sought, nor when proffered was it accepted. When- 
ever the Society expressed an opinion regarding 
the cash sickness plan through the columns of this 
Journal, or otherwise, it was immediately construed 
as an unwarranted criticism. Even the daily press 
sought on many occasions to blame the medical 
profession for administrative ailments of the pro- 
gram which we had often diagnosed correctly, but 
for which our remedies were spurned. 

It has been most heartening, therefore, to see 
how well the program has been improved with the 
adoption of new report forms, with the separation 
of the physician’s report from the claimant’s initial 
filing, with the elimination of a salaried staff of 
physicians and the substitution of a system of 
impartial medical examination by doctors through- 
out the state. 

With close cooperation between the chief medical 
examiner of the system and the practicing physi- 
cians of the state, the number of impartial examina- 
tions has fallen drastically, and yet at the same 
time the payment of claims has not risen. This is 
evidence of what we have maintained from the 
beginning—that the doctors were willing to co- 
operate if given an opportunity to do so under a 
workable program. 

Next year this type of disability benefits program 
gets a new test in New York state where it will be 
operated on a competitive basis between the state 
fund and private plans with the employer making 
the choice, thus following the pattern set in Calif- 
ornia and adopted in New Jersey last year. 

However, in these three state plans no duplication 
of benefits with workmen’s compensation is per- 
mitted, nor are maternity benefits available. In 
Rhode Island both these provisions exist. They 
have been blamed as the cause for the failure of the 
local plan to operate in the black on its annual in- 
come, and they have been praised as making our 
program more beneficent than the others in opera- 
tion or proposed. 

The Rhode Island law did not propose maternity 
benefits. The granting of them was purely an ad- 
ministrative ruling. The Rhode Island Medical 
Society has previously expressed the opinion that 
benefits should be paid for the complications of 
pregnancy as disabling illnesses. The granting of 
maternity benefits represents a generosity to which 


we certainly voice no objection if the working 
continued on next page 
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people desire to so reward female employees in 
Rhode Island. We have questioned that maternity 
is properly included as a disabling sickness within 
the scope of what the state Legislature had in mind 
when enacting the cash sickness compensation law. 
We have never made any demands regarding this 
question. Our House of Delegates did offer the 
recommendation that if maternity benefits are to be 
given they should be granted the beneficiary for a 
period of weeks before and after the date of the 
birth of the child. We suggested six weeks prior 
to the delivery day, and six weeks after. Whether 
the time allotment is four, eight, twelve or more 
weeks is a matter of economics as regards the 
ability of the state to pay benefits from a tax fund 
created for non-occupational sickness and acci- 
dents. 


The fact that Rhode Island pays maternity bene- 
fits and duplicate benefits with workmen’s compen- 
sation should not be hailed toohighlyas being indica- 
tive that our program is superior to those in the 
other states. California, already paying the same 
weekly benefits as Rhode Island under the state 
fund plan, and more benefits under the private 
insurance plans, will start the first of the year to 
pay all persons hospitalized because of their dis- 
ability the sum of $8 daily for a maximum of twelve 
days. 

This latest development in California is a matter 
of grave concern to those who are working hard to 
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maintain the voluntary system of hospital and 
medical care. With our state cash sickness fund 
holding a reserve of some 29 millions of dollars, 
and with hospital charges not met with voluntary 
insurance benefits, are we to face legislation here 
such as was enacted in California in the closing 
days of its legislative session? And is the transi- 
tion from a cash indemnity, payable to the bene- 
ficiary, to a direct payment by the fund to the 
hospital a major step, once the framework is laid, 
and the organization perfected for taxation that 
will include hospital, or even medical benefits ? 


DR. SHEARON 
ADDRESSES AUXILIARY 

On November 1, at the Medical Library, 
Dr. Marjorie Shearon, one of- the foremost 
authorities on national medical legislation in 
this country, gave an informative address to 
the Woman’s Auxiliary of the Society. The 
meeting was an open session which was 
attended by many physicians. 

Doctor Shearon, en route to England where 
she plans to study the British health program, 
made her Rhode Island visit a memorable 
one by her enlightening report on the back- 
ground of social insurance abroad and in this 
country. Her report on the operations of 
national legislative groups, and the workings 
of Congress, provoked audience discussion 
after her formal presentation. 

The program was arranged by Mrs. 
William N. Hughes, president of the Auxili- 
ary, and Mrs. William P. Davis, chairman 
of the program committee. Refreshments 
were served after the meeting by a committee 
headed by Mrs. Bertram H. Buxton. 


Wingate M. Johnson, M. D. 


Professor of Clinical Medi- 
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man Gray School of Medicine 
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Safety. 


Start of hypodermoclysis. 
Alidase injected in right leg. 
No Alidase used in left leg. 


ALIDASE®* Searle (highly purified hyal- 
uronidase) injected through the hypoder- 
moclysis tubing makes it possible to admin- 
ister subcutaneous fluids with the speed, 
comfort and safety of the intravenous route. 

Clinical studies have demonstrated that 
Alidase markedly increases the rate of ab- 
sorption of saline, plasma, glucose, Hart- 
mann’s or Ringer’s solution. The absorp- 
tion of penicillin, streptomycin, procaine 
and adrenalin is also facilitated. 


REFERENCES: 


Completion of hypodermoclysis. Right 
leg: comfort, safety, rapid absorption. 
Left leg: swelling, pain, slow absorption. 


The swelling, induration and discomfort 
which ordinarily accompany hypodermoc- 
lysisare negligible when Alidase is employed. 


USUAL DOSE: One ampul per 500 to 1,000 cc. 
of hypodermoclysis fluid. 


ADMINISTRATION: It may be: (a) injected 
through the wall of the rubber tube near 
the hypodermoclysis needle or (b) dissolved 
directly in the solution (when the amount 
of fluid to be injected is small). 


1. Meyer, K.: Physiol. Rev. 27:335 (July) 1947. 

2. Sannella, L. S.: Yale J. Biol. & Med. 12:433 (March) 1940. 
3. Seifter, J., and Christian, J. J.: Presented at The New York 
Academy of Science in the Section of Biology, (Dec. 4) 1948. 

4. Schwartzman, J.; Henderson, A. T., and King, W. E.: J. Pediat. 


33:267 (Sept.) 1 


5. Schwartzman, J.: J. Pediat. 34:559 (May) 1949, 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
*Trademark of G. D. Searle & Co., Chicago 80, Illinois 
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SULFACETIMIDE 


A COMBINATION OF SULFACETIMIDE, 
SULFADIAZINE AND SULFAMERAZINE 


SULFAMERAZINE 


The superior clinical efficacy and enhanced safety 
of triple sulfonamide mixtures have’been well established. 


effectiveness ha ed by substituting 
sulfacetimide for the less desirable sulfathiazole. Sensitivity 
reactions often encountered with sulfathiazole 
are rarely observed with sulfacetimide. 


Lehr' states that this new combination is 
“a highly satisfactory sulfonamide mixture because of its low toxicity, 
excellent tissue distribution and good therapeutic efficiency.” 


Tablets of 0.5 Gm. containing 0.166 Gm. each 


TRICOMBISUL: of sulfacetimide, sulfadiazine and sulfamerazine 
in bottles of 100 and 1000. 


1, Lehr, D.: To be published. ; 
*TRICOMBISUL trade-mark of Schering Corporation 
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Buffum, William P., 122 Waterman Street, Providence 6.......... 


GA 1-3446 


PL 1-2440 


Burgess, Alex M., 454 Angell Street, Providence 6 


PI. 1-2440 


Burgess, Alexander M., Jr., 454 Angell Street, Providence 6 


Burke, Edward F., 410 Broadway, Providence 9 
Burns, Francis L., 382 Broad Street, Providence 7 


UN 1-5504, PL 1-3959 


DE 1-1164 


Burns, Frederic J., 5 Hillside Avenue, Providence 6 


PA 5-1476 


Burns, Louis E., (Newport) 24 Bull Street, Newport 


Newport 39 


Burrows, Ernest A., 116 Waterman Street, Providence 6 


GA 1-3636 


GA 1-0473 


Burton, Kenneth G., 124 Waterman Street, Providence 6 


DE 1-0294 


Butler, William J., 199 Angell Street, Providence 6 


Cc 


UN 1-4482 


Caldarone, Alfred A., 104 Almy Street, Providence 9 
Calder, Harold G., 224 Thayer Street, Providence 6 


GA 1-1947 


Calise, Domenico, 441 Broadway, Providence 9 


UN 1-5529 


Callahan, James C., (Newport) 10 Bull Street, Newport 


Newport 171 


Cameron, Edward S., 82 Waterman Street, Providence 6 


GA 1-1989 


GA 1-2324 


Campbell, Walter E., 224 Thayer Street, Providence 6 


Capalbo, Sylvester A., (Washington) 75 Woodruff Avenue, Wakefield 


Narr. 414 


GA 1-5819 


Capobianco, Giovanni, 536 Admiral Street, Providence 8 
Capwell, Remington P., 32 Reservoir Avenue, Providence 7 


WI 1-2255 


Cardi, Alphonse R., 1303 Cranston Street, Cranston 9 


EL 1-1836 


Cardillo, Edward, 2309 Post Road, Greenwood 


HI 1-2003-M 


Carney, Wilfred I., 185 Angell Street, Providence 


JA 1-5541 


GA 1-7377 


Carroll, Robert E., 295 Angell Street, Providence 6 


GA 1-3040 


Case, Jarvis D., 223 Thayer Street, Providence 6 


UN 1-6363 


Castronovo, Joseph, 555 Broadway, Providence 9 


EL 1-6858 


Catullo, Emilio A., 162 Academy Avenue, Providence 8 
Celestino, Pasquale J., (Washington) Main Street, Hope Valley 


Cella, Louis J., 514 Broadway, Providence 9 


Hope Valley 154 


UN 1-3535 


Ceppi, Charles B., (Newport) 68 Narragansett Avenue, Jamestown o.com Jamestown 8 
Cerrito, Louis C., (Washington) 22 Elm Street, Westerly 


Chace, Robert R., 20 Ridge Road, Bronxville, N. Y. 


Westerly 4232 
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WAS, IS and 
WILL BE 


Dependable 


in digitalization 


and its maintenance 


Pil. Digitalis (Davies, Rose) | 


0.1 Gram (approx. 1% grains) 
“Physiologically Standardized 


Each pill contains 0.1 Gram (approx. 1% grs.) Powdered Digitalis, 
produced from carefully selected leaf of Digitalis purpurea, therefore of an 
activity equivalent to 1 U.S.P. XIII Digitalis Unit. 

When Pil. Digitalis (“Davies, “Rose) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy. 

Trial package and literature sent to physicians on request. 


Davies, Rose & Company, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 
D21 
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Chafee, Francis H., 454 Angell Street, Providence 6 


Chapas, Benedict, 341 Smith Street, Providence 8 


Chapian, Mihran A., 173 Waterman Street, Providence 6. 


Chapman, James G., (Pawtucket) 1189 Smithfield Avenue, Saylesville..................... 


Charon, Ernest A., 105 Coyle Avenue, Pawtucket 


Charon, George E., 924 Atwells Avenue, Providence 9 
Chase, Peter P., 122 Waterman Street, Providence 6 


Chaset, Nathan, 105 Keene Street, Providence 6 


Chesebro, Edmund D., 2 Hawthorne Street, Providence 7 


Cianci, Vincent A., 54 Pocasset Avenue, Providence 9 


TE 1-3395 


Newport 531 


Ciarla, Philomen P., (Newport) 105 Pelham Street, Newport 


GA 1-8485 


Cicma, Haralambie G., 63 Angell Street, Providence 6 


EA 1-4245 


Cinquegrana, Oswald, 124 Waterman Avenue, East Providence 
Clark, Samuel D., (Bristol) 366 Hope Street, Bristol 


BR 1-0003-W 


Clarke, B. Earl, St. Luke’s Hospital, New York 
Clarke, Elisha D., 109 North Richhill Street, Waynesburg, Pennsylvania 
Clarke, Elliott M., (Pawtucket) 228 Central Street, Central Falls 


PA 5-4450 


HO 1-1900 


Clune, James P., 156 Auburn Street, Cranston 10 


JA 1-5100 


Cohen, Earle F., 176 Waterman Street, Providence 6 


GA 1-3326 


Cohen, Leo, 164 Prairie Avenue, Providence 5 
Cohen, Paul, (Woonsocket) 99 Main Street, Woonsocket 
Cohen, William B., 105 Waterman Street, Providence 6 


Woonsocket 6117-R 


GA 1-0843 


Colagiovanni, Marco, 288 Broadway, Providence 3 


GA 1-5894 


Collom, Harold L., (Kent) 3235 Post Road, Apponaug 


HI 1-1214 


Conde, George F., 137 Academy Avenue, Providence 8 


EL 1-2313 


UN 1-0117 


Congdon, Palmer, 295 Angell Street, Providence 6 
Conlon, Leo V., (Woonsocket) 113 Main Street, Woonsocket 


Woonsocket 2482-W 


Connor, Hilary F., Charles YV. Chapin Hospital, Providence DE 1-7400 
Conrad, E. Victor, 203 Angell Street, Providence 6 GA 1-4624 
Conte, Alfred C., 540 Charles Street, Providence 4 GA 1-8895 
Cook, Paul C., 1451 Broad Street, Providence 5 WI 1-4412 
Cooke, Charles O., 171 Angell Street, Providence 6 DE 1-2145 
Corcione, Mary B., 409 Broadway, Providence 9 UN 1-3154 
Cormier, Evariste A., (Pawtucket) 1258 Newport Avenue, Pawtucket PA 2-0234 
Corrigan, Francis V., 613 Angell Street, Providence 6. GA 1-1347 
Corsello, Joseph N., 235 Broadway, Providence 1-7066 
Cox, James H., 141 Waterman Street, Providence 1-6336 
Crane, G. Edward, 223 Thayer Street, Providence 6..0.00..ccccccsssussnusnnsnsnnnseannenenee eee GA 1-5324 
Crank, Rawser P., 765 Park Avenue, Cranston 10 WI 1-1614 
Crepeau, George A., (Woonsocket) 34 Hamlet Avenue, Woonsocket......0..0..0.... Woonsocket 3102-W 
Croce, Gene A., 195 Waterman Street, Providence 6 GA 1-8722 
Cronick, Charles H., R. I. State Hospital for Mental Diseases, Howard w.0...ccccccccse.E1O 1-4700 
Crowley, James H., 1656 Broad Street, Edgewood 5 HO 1-6833 
Cuddy, Arthur B., 512 Pontiac Avenue, Cranston 10 WI 1-5249 
Cummings, Frank A., 169 Angell Street, Providence 6 DE 1-6622 
Curran, Edmund B., Georgetown University Hospital, Washington, D. C. 

Curren, L. Addison, 789 Park Avenue, Cranston 10 WI 1-1568 
Cutts, Frank B., 124 Waterman Street, Providence 6. GA 1-311] 
Cutts, Katherine K., 9 Irving Avenue, Providence 6. PL 1-4772 
Cutts, Morgan, 155 Thayer Street, Providence 6 DE 1-3427 
Czekanski, Andrew G., (Pawtucket) 300 Broad Street, Pawtucket... 6-7225 


D 
Damarjian, Edward, 323 Angell Street, Providence 6 GA 1-1808 
D’Angelo, Antonio F., (Bristol) 99 State Street, Bristol BR 1-0761 
Darrah, Harry E., 42 Woodbury Street, Providence 6 DE 1-1035 
Dashef, Oscar Z., (Woonsocket) 202 Stadium Building, Woonsocket............... Woonsocket 6011-W 
Davies, Stanley D., (Kent) 1225 Main Street, West Warwick VA 1-0961 
Davis, George W., 1732. Broad Street, Edgewood 5 WI 1-2433 
Davis, William P., 182 Waterman Street, Providence 6. DE 1-1536 
Deery, James P., 331 State Office Building, Providence 2 JA 1-7100 
DeFusco, Bruno G., 369 Broadway, Providence 9 UN 1-4509 
DeLuca, Joseph, 158 Governor Street, Providence 6 PL 1-2243 
Denhoff, Eric, 187 Waterman Street, Providence 6 GA 1-1837 
DeNyse, Donald L., 922 Park Avenue, Cranston 10 WI 1-2266 


DeStefani, Carlo J., (Woonsocket) 689 Wood Avenue, Woonsocket.................. Woonsocket 6563-W 
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Devere, Frederick H., 677 Park Avenue, Cranston 10 


DeWolf, Halsey, 305 Brook Street, Providence 6 


Dileone, Ralph, 223 Broadway, Providence 3 


Dillon, John A., 255 Hope Street, Providence 6 


DiMaio, Michael, 415 Angell Street, Providence 6 


Dimmitt, Frank W., 78 Waterman Street, Providence 6 


DiPippo, Palmino, 1536 Westminster Street, Providence 9 


SO 


Dolan, Thomas J., 60 South Angell Street, Providence 6. 
Donley, John E., 222 Broadway, Providence 3 


Donnelly, John J., 603 Broad Street, Providence 7 


Dotterer, Charles S., (Newport) 11 Redwood Street, Newport 


Doucet, Charles S., 615 Broad Street, Central Falls 


Newport 2950 


PA 5-7041 


Dougherty, Edward F., 6374 7th Ave. N., St. Petersburg, Florida 


GA 1-3552 


Dowling, Joseph L.. 57 Jackson Street, Providence 3 
Dowling, Richard H., (Woonsocket) 128 Main Street, Woonsocket 


Drew, Robert W., (Bristol) 391 Main Street, Warren 
Duckworth, Milton, (Washington) Carolina 


Duffy, Frank P., 372 Pontiac Avenue, Cranston 10 


Woonsocket 167-W 


WA 1-1490 


Carolina 17R2 


ST 1-6322 


Dufresne, Walter J., (Pawtucket) 168 West Avenue, Pawtucket 


PA 3-3996 


Dugas, Leo, (Woonsocket) Slatersville 


D’Ugo, William P., 282 Broadway, Providence 3. 


Woonsocket 122-W 


GA 1-0151 


WA 1-1106 


Dunbar, Charles W., (Bristol) 10 Appian Way, W. Barrington 14. 


VA 1-0774 


Duquette, Leo H., (Kent) 1044 Main Street, West Warwick 


PA 2-8263 


Durkin, Patrick A., (Pawtucket) 459 Central Avenue, Pawtucket 
Durkin, Walter R., 111 Waterman Street, Providence 6 


DE 1-2224 


Dustin, Cecil C., 199 Thayer Street, Providence 6 


DE 1-1090 


Dwyer, George J., 796 Atwells Avenue, Providence 9 


TE 1-2615 


Dziob, John S., 148 Blackstone Blvd., Providence 6. 


DE 1-7360 


E 
Earley, Charles P., 388 Prairie Avenue, Providence 5 


HO 1-9285 


Eckel, Frederick C., (Washington) 41 Grove Avenue, Westerly 
Eckert, George A., (Newport) 130 Touro Street, Newport 


Newport 35-W 


GA 1-0767 


Eckstein, Adolph W., 76 Waterman Street, Providence 6 
Eddy, Augustine W., (Woonsocket) 42 Hamlet Avenue, Woonsocket 


Woonsocket 207-W 


PL 1-4044 


Eddy, Jesse P., 3rd, 131 Waterman Street, Providence 6 


Eddy, Warren H., (Woonsocket) 42 Hamlet Avenue, Woonsocket 
Egan, Thomas A., 156 Smith Street, Providence 8 


Woonsocket 207-W 


DE 1-9414 


Eliot, Alice M. B., Adams Point, Barrington 


Emidy, H. Lorenzo, (Woonsocket) 188 Prospect Street, Woonsocket 


Erinakes, Peter C., (Kent) 1425 Main Street, West Warwick 


F 
Fagan, James H., 230 Thayer Street, Providence 6 


WA 1-0857 


Woonsocket 92 
VA 1-0896-W 


GA 1-7242 


Fain, William, 249 Thayer Street, Providence 6 


GA 1-7271 


Falkinburg, LeRoy W., Roger Williams General Hospital, Providence 


GA 1-1625 


DE 1-7400 


Fallon, James T., Charles V. Chapin Hospital, Providence 8 


UN 1-0023 


Famiglietti, Edward V., 77 Brown Street, Providence 6 
Fanger, Herbert, R. I. Hospital, Providence 


DE 1-4300 


Farago, Samuel S., (Washington) 101 West Broad Street, Westerly 


Farrell, Charles L., (Pawtucket) 166 Pawtucket Avenue, Pawtucket 


Westerly 2432 


PA 3-4141 


Farrell, George B., (Kent) 1018 Main Street, West Warwick 


VA 1-0038 


Farrell, Irving A., (Pawtucket) 428 Broad Street, Central Falls 


PA 5-3575 


UN 1-1814 


Farrell, Robert L., 57 Beacon Avenue, Providence 3 


UN 1-3915 


Feifer, Anthony M., 547 Broadway, Providence 9 


UN 12242 


Feinberg, Banice, 183 Angell Street, Providence 6. 
Femino, Richard D., 666 Douglas Avenue, Providence 8 


UN 1+1433 


Ferguson, Duncan H. C., Jr., (Pawtucket) 323 Angell Street, Providence 


Ferguson, John B., 205 Broad Street, Providence 3 


Ferrara, Bernardino F., 211 Webster Avenue, Providence 9 


Ferrucci, Domenic P., (Woonsocket) 80 Hamlet Avenue, Woonsocket 


Fershtman, Max B., 708 Park Avenue, Cranston 10 


EL 1-0421 


Fidanza, Antonio G., 240 Pocasset Avenue, Providence 9 
Field, Eugene A., 112 Waterman Street, Providence 6 


GA 1-5016 


Fischer, William J. H., Jr., 302 Thayer Street, Providence 6. 


GA 1+2676 


Fish, David J., 355 Thayer Street, Providence 6. 


JA 1-9012 


Fish, Vera J. W., 29 Lincoln Avenue, Providence 6 


GA 1-3452 


Fishbein, Jay N., 221 Angell Street, Providence 6 
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Fitts, Fernald C., (Washington) c/o Chance Vought Aircraft, Dallas, Texas 


Fitzpatrick, Walter F., Jr., 321 Hope Street, Providence 6 UN 1-2622 
Fletcher, Donald B., (Newport) Newport Hospital, Newport Newport 410 
Fletcher, Henry B., 196A Waterman Street, Providence 6 GA 1-4518 
Fletcher, William, 49 Westminster Street, Providence 3 GA 1-9230 

EL 1-2221 


Flynn, Joseph C., 559 Cranston Street, Providence 7 
Flynn, Thomas S., (Woonsocket) 11 Monument Square, Woonsocket.................... Woonsocket 908-W 
Fogarty, Thomas F., 224 Thayer Street, Providence 6 GA 1-0217 
Foley, William H., 810 Broad Street, Providence 7 WI 1-2727 
Fontaine, Aurey, (Woonsocket) 52 Hamlet Avenue, Woonsocket Woonsocket 246 


Forget, Ulysse, (Bristol) 600 Main Street, Warren WA 1-0070 
Forgiel, Ferdinand S., 162 Angell Street, Providence EL 1-1103 
Fortunato, Stephen J., 425 Plainfield Street, Providence 9 EL 1-0057 
Foster, Edward, (Pawtucket) 569 Power Road, Pawtucket PA 3-0477 
Fox, A. Henry, 518 Willett Avenue, East Providence 15 EA 1-3372 
Fox, G. Raymond, (Pawtucket) 209 Broadway, Pawtucket PA 5-8621 
Fracasse, John, 23 Joslin Street, Providence 9 EL 1-0954 
Franklin, Joseph, 217 Elmwood Avenue, Providence 7 GA 1-7348 
Fratantuono, Frank D., 106 Vinton Street, Providence 9 PL 1-4493 
Freedman, David, 224 Thayer Street, Providence 6. DE 1-0042 
Freedman, Stanley S., 183 Waterman Street, Providence 6 DE 1-8447 

EL 1-4340 


Fruggiero, Enzo J., 68 Beaufort Street, Providence 8 
Frumson, Solomon L., (Woonsocket) Monument Square, Woonsocket............... Woonsocket 719-R 
Fuhrmann, Louis J., 933 Chalkstone Avenue, Providence 8 PL 1-4539 
Fulton, Frank T., 124 Waterman Street, Providence 6 GA 1-3111 
Fulton, Marshall, 124 Waterman Street, Providence 6 GA 1-3111 


G 


Gale, Elmer T., (Washington) 5 Robinson Street, Narragansett......................... Narragansett 800-W 
Gallagher, Henry J., 386 Smith Street, Providence 8 DE 1-5967 
Gammell, Edwin B., 441 Angell Street, Providence 6 JA 1-1177 
Gannon, Charles H., 23 Holburn Avenue, Cranston 10. WI 1-1713 
Garrison, Norman S., (Washington) Box 547, Westerly Watch Hill 52-3 
Garside, Francis V., 154 Francis Street, Providence 3 DE 1-7572 
Gaudet, Albert J., (Pawtucket) 592 Smithfield Avenue, Pawtucket PA 2-4995 
Gauthier, Henri E., (Woonsocket) 34 Hamlet Avenue, Woonsocket................... Woonsocket 393-325 
Gerber, Isaac, 10 Leicester Way, Pawtucket PA 5-5578 
Geremia, Albert F., 172 Pocasset Avenue, Providence 9. EL 1-9251 
Gershman, Isadore, 343 Thayer Street, Providence 6 GA 1-155] 
Giannini, Pio, 446 Broadway, Providence 9 UN 1-3860 
Gibson, J. Merrill, 185 Angell Street, Providence 6 UN 1-1243 
Gilbert, John J., 209 Angell Street, Providence 6 GA 1-1584 
Giles, William P., 480 Lowell Avenue, Newtonville, Mass. 

Gillis, Nora P., 189 Governor Street, Providence 6 GA 1-3215 
Giunta, Frank, 203 Thayer Street, Providence 6 DE 1-5666 


Giura, Arcadie, (Bristol) 31 Washington Street, Warren WA 1-0680 
Goldowsky, Seebert J., 209 Angell Street, Providence 6 UN 1-1707 
Goldstein, Sidney S., West Kingston 

Golini, Carlotta N., 371 Broadway, Providence 9 UN 1-6603 
Gongaware, Hartford P., (Washington) 17 Granite Street, Westerly... Westerly 2246 


Gordon, John H., (Pawtucket) 47 Cottage Street, Pawtucket PA 3-4134 
Gordon, Walter C., 116 Princeton Avenue, Providence 7 JA 1-4040 
Granata, Tancredi G., 347 Broadway, Providence 9 DE 1-0281 

Pascoag 80 


Granger, Eugene N., Pascoag 
Greason, Thomas L., 677 Broad Street, Providence 7 UN 1-3355 


Greenstein, Jacob, 143 Prairie Avenue, Providence 5 GA 1-1969 
Gregory, Kalei K., 211 Angell Street, Providence 6 DE 1-2459 
Grenolds, Walter J., (Washington) 9 Elm Street, Westerly Westerly 2772 
Grimes, M. Osmond, (Newport) 57 Kay Street, Newport Newport 2824 
Gross, Carl R., 102 Olney Street, Providence 6 DE 1-8620 
Grossman, Herman P., 211 Angell Street, Providence 6 DE 1-2433 
Grzebien, Stanley T., 681 Smith Street, Providence 8 DE 1-6334 
Grzebien, Thomas W., 187 Academy Avenue, Providence 8 TE 1-1637 


H 


Hacking, Raymond F., 105 Waterman Street, Providence 6 GA 1-1613 
Hackman, Edmund T., (Kent) 10 Post Road, Warwick 5......... WL 1-2883 
Hagenow, LeRoy K., (Kent) 3166 Post Road, Apponaug...... HI 1-1224 
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NOW! 


stable 
crystalline 


Sodium P enicillin 


by Tongue, 


Ry Tongue: 
Sublingual Penatev tablets (50,000 or 
100,000 units) are rapidly absorbed, quickly 
create therapeutic penicillin blood levels. 


by Lung. by 6.1. Tract 


Ry Lung: 


Potent penicillin G aerosol solutions 
can be prepared readily by dissolving 
Penatev tablets in water or normal saline. 


Ry G.I. Tract: 
Penatev tablets dissolve promptly and 
completely in milk, fruit juices, or infant 


formulas, without appreciably changing their tastes. 


Penalev 

Soluble tablets sodium penicillin G: 50,000 and 
100,000 units; vials of 12 tablets crystalline. 
Sharp & Dohme, Philadelphia 1, Pa. 


Penale 


Soluble Tablets Crystalline 


Sodium Penicillin G 


629 
B 
; SHARP 
DOHME 
(®) 
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Hager, Herbert F., 203 Thayer Street, Providence 6 GA 1-0581 
Hall, Hugh J., 1283 North Main Street, Providence 4 sw(tA 1-1162° 
Halliwell, Harry L., (Woonsocket) Stadium Building, Woonsocket................... Woonsocket 7510-W 
Ham, John C.,.124 Waterman Street, Providence 6 GA 1-3111 
Hamilton, James, 349 Hope Street, Providence 6 GA 1-4646 
Hamlin, Hannibal, 270 Benefit Street, Providence 6 UN 1-2630 
. Hammond, Roland, 41 Boylston Avenue, Providence 6 PL 1-5949 
Hanley, Francis E., (Pawtucket) 336 North Broadway, Providence 16 EA 1-1236 
Hanley, Henry J., (Pawtucket) 23 Park Place, Pawtucket PA 5-7743 
Hanna, Louis E., (Pawtucket) 164 Central Avenue, Pawtucket PA 5-7392 
Hanson, F. Charles, 162 Angell Street, Providence 6 : GA 1-9234 
Happ, Linley C., 170 Waterman Street, Providence 6 GA 1-6855 
Hardiman, James F., 432 Public Street, Providence 7 HO 1-6500 
Hardman, Margaret S., 46 Armington Avenue, Providence 8 
Hardy, Arthur E., (Kent) 2 Post Road, Pawtuxet 5 HO 1-9212 
Harley, Benjamin F., 154 Angell Street, Providence 6 GA 1-0532 
Harrington, Peter F., 249 Hope Street, Providence 6 DE 1-2200 
Harris, Herbert E., 219 Waterman Street, Providence 6 GA 1-1721 
Harrop, Joseph K., (Kent) 1097 Main Street, West Warwick VA 1-1233 
Harvey, N. Darrell, 112 Waterman Street, Providence 6 GA 1-6637 
Hascall, Theodore C., 44 Lincoln Avenue, Riverside 15 EA 1-0020 
Hathaway, Clifford S., (Washington) 38 Lake Street, Wakefield 00... Narragansett 640 
Haverly, Richard E., 841 Hope Street, Providence 6 ..GA 1-9825 
Hawkins, Joseph F., 197 Waterman Street, Providence 6........ GA 1-2552 
Hayes, Robert C., (Pawtucket) 166 Pawtucket Avenue, Pawtucket PA 3-4141 
Hayes, Walter E., 1103 Cranston Street, Cranston 9 EL 1-4480 
Healey, James P., (Pawtucket) 84 Broad Street, Pawtucket PA 2-7005 
Hecker, Harry, (Pawtucket) 172 East Avenue, Pawtucket PA 2-9395 
Heffernan, Edward V., 71 Belmont Avenue, Providence 
Hemond, Fernand J., (Kent) 12 St. John Street, West Warwick VA 1-0019 
Hennessey, Kieran W., (Pawtucket) 520 East Avenue, Pawtucket .2...0000cceuoummanPA 5-0948 
Henry, Albert C., (Washington) West Main Street, Wickford Wickford 409 
Henry, Robert T., (Pawtucket) 18 Exchange Street, Pawtucket PA 3-9366 
Hill, Prescott T., 225 Broad Street, Providence 3 DE 1-0191 
Hindle, Joseph A., 655 Broad Street, Providence 7 DE 1-6310 
Hindle, William V., 655 Broad Street, Providence 7. DE i-6311 
Hodgson, William H., 1874 Broad Street, Cranston 7 WI 1-2522 
Hoey, Waldo O., 295 Angell Street, Providence 6 PL 1-1300 
Hogan, John P., 655 Broad Street, Providence 7 UN 1-9544 
Holdredge, Bertram L., 685 Broad Street, Providence 7 JA 1-2554 
Holdsworth, Hubert, (Bristol) 132 High Street, Bristol BR 1-0211 
Hollingworth, Arthur, Hope Road Scituate 1-5528 
Honan, Frank J., 116 Governor Street, Providence 6 GA 1-9076 
Horan, William A., 319 Broad Street, Providence 7 GA 1-125] 
Horvitz, Abraham, 111 Waterman Street, Providence 6 JA 1-9432 
Horwitz, Manuel, 407 Brook Street, Providence 6 GA 1-5415 
Houghton, Montafix W., 2 Seabridge Street, Uxbridge, Massachusetts 
Houston, Craig S., 195 Angell Street, Providence 6 GA 1-6886 
Howrie, William C., Jr., 21 Duncan Road, Rumford 16 EA 1-1302 
Hudson, Royal C., (Kent) 1225 Main Street, West Warwick VA 1-0961 
Hughes, Stephen F., (Pawtucket) 33 Main Street, Pawtucket PA 2-6828 
Hughes, William N., 112 Waterman Street, Providence 6 GA 1-1431 
Hunt, Russell R., 8 Kensington Road, Cranston 5 HO 1-7208 
Hunt, William W., 93 Warren Avenue, East Providence 14 : EA 1-0031 
Hyer, Harrison F., Box 486, Belchertown, Mass. 
Hyer, Oscar H., 115 Governor Street, Providence 6 PL 1-1331 


I 


Iavazzo, Anthony A., 227 Laurel Hill Avenue, Providence 9 TE 1-2620 
Indeglia, Pasquale V., 451 Broadway, Providence 9 UN 1-6070 
Israel, Cyril, (Woonsocket) 18 Monument Square, Woonsocket............................. Woonsocket 3891-R 


Jackvony, Albert H., 339 Elmwood Avenue, Providence 7..0.0.0.00.000ownnnnmnrnnnnvonmlt OQ 1-1141 
Jacobs, Harry, (Woonsocket) Post Office Building, Pascoag Pascoag 590 


Jacobson, Frank J., 78 Waterman Street, Providence 6 UN 1-6626 
continued on page 632 


NOVEMBER, 1949 


3 


During Pregnancy ° 


VITAMIN REQUIREMENTS 
ARE INCREASED 


Vitamin deficiency may occur as a result of 
increased requirements during pregnancy, febrile 
conditions, hyperthyroidism, or other conditions 
in which the metabolism is greatly augmented. 

The vitamin deficiencies most commonly seen 
are those of the B complex. Since deficiency of 
only a single vitamin of this group rarely occurs, 
and since many of the metabolic functions of 


members of the vitamin B complex are closely 
related, best results are obtained in most cases 
by administering all of the B complex vitamins 
known to be of importance in human nutrition. 
This can be done most conveniently by preserib- 
ing a sufficiently potent preparation containing 
these vitamins combined in properly balanced 
proportion. 


MERCK & CO., Inc. Manufactuxing Chemists 


RAHWAY, N. J. 


hie 

: 
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Jadosz, Frank C., 2 Hawthorne Street, Providence 7 WI 1-1223 
Jerech, Henrietta K., (Newport) 248 Broadway, Newport Newport 398 
Jeremiah, Bert S., (Pawtucket) 614 East Avenue, Pawtucket PA 3-3216 
Johnson, William J., (Washington) 26 North Road, Kingston... Narragansett 552-M 
Johnston, Joseph C., 369 Broad Street, Providence 7 GA 1-9885 
Jones, Henry A., 506 Pontiac Avenue, Cranston 10 WI 1-3420 
Jones, John P., (Washington) 127 Main Street, Wakefield Narragansett 3 
Jones, Walter S., 165 Waterman Street, Providence 6 GA 1-8551 
Jordan, Harmon P. B., 50 Maude Street, Providence 8 DE 1-3200 
- Jordan, William H., 570 Broad Street, Providence 7 DE 1-0900 
Joyce, Henry S., 201 Waterman Avenue, East Providence 14.. EA 1-4123 
K 
Kalcounos, William N., (Pawtucket) 101 Broadway, Pawtucket PA 5-5919 
Kant, Alfred, Massachusetts Eye and Ear Infirmary, Boston Massachusetts 
Kapnick, Israel, 224 Thayer Street, Providence 6 GA 1-3143 
Kaskiw, Emil A., (Woonsocket) 200 Harris Avenue, Woonsocket .....cccccoccoeeeenene Woonsocket 6005 
Z Kay, Maurice N., 183 Waterman Street, Providence 6 GA 1-2230 
Kechijian, Harry M., 84 Broad Street, Pawtucket PA 2-0493 
Kechijian, Natalie, (Pawtucket) 84 Broad Street, Pawtucket PA 5-7420 
Keegan, George A., (Woonsocket) 34 Hamlet Avenue, Woonsocket ........0.0.00000 Woonsocket 3400-W 
Kelley, Jacob S., 153 Smith Street, Providence 8 DE 1-6665 
Kelly, Earl F., (Pawtucket) 21 High Street, Pawtucket PA 2-0220 


Kempker, Adele C., 4927A Nottingham, St. Louis 9, Missouri 
Kennedy, John A., (Woonsocket) 635 West 65th St., N. Y. 32 


Kenney, John F., (Pawtucket) 19 Kenilworth Way, Pawtucket PA 2-8542 
Kenney, Stephen A., (Pawtucket) 258 Broad Street, Valley Falls PA 5-2830 
Kennon, Charles E. V., 223 Congress Avenue, Providence 7 HO 1-3434 
Kent, Joseph C., (Kent) 10 Post Road, Edgewood 5 WT 1-1820 
Kenyon, Frances A., (Washington) Woodville Road, -Carolina 18R2 


Kenyon, Harold D., (Washington) Box 226, Misquamicut Hills. Westerly Watch Hill 7137 
Keohane, John T., 596 Broad Street, Providence 3 UN 1-1221 
Kiene, Hugh E., 111 Waterman Street, Providence 6. ..... PL 1-5759 
King, Alfred E., (Woonsocket) 175 Harris Avenue, Woonsocket o.oo Woonsocket 662 
King, Arthur W., (Newport) Harbor Road, Adamsville Little Compton 452 
King, Francis J.. (Woonsocket) 175 Harris Avenue, Woonsocket .0..ccccccocnenn Woonsocket 662 
Kingman, Lucius C., 76 Waterman Street, Providence 6 DE 1-6138 
Kirk, George E., 1337 Smith Street, Providence 8 EL 1-3122 
Kiven, Nathan J., 111 Waterman Street, Providence 6 PL 1-5759 
Koch, Peter, Jr., (Kent) 1451 Main Street, West Warwick VA 1-0080 
Kostyla, Edward A., (Kent) 15 Washington Street, West Warwick o.com VA 1-0999 
Kraemer, Richard J., (Washington) 588 Broad Street, Providence 7 UN 1-1232 
Kramer, Louis I., 126 Waterman Street, Providence 6 .... GA 1-3235 
Krolicki, Thaddeus A., (Pawtucket) 102 Waterman Street, Providence 6.occccccccccccccscecnee JA 1-9090 


L 


Ladd, Joseph H., (Washington) Exeter School, Lafayette cuWiekford 4 
Lagerquist, A. Lloyd, 73 Willett Avenue, Riverside 15 EA 1-4615 
Lalonde, Alphonse J., (Pawtucket) St. Petersburg, Fla. 

Lalor, Thomas J., Jr., (Woonsocket) 285 Main Street, Woonsocket 0.0.00 Woonsocket 78-W 
Lamb, Francis D., (Kent) Lahey Clinic, Boston, Massachusetts 

Lamoureux, Stanislas A., (Pawtucket) 208 Broad Street, Pawtucket .o..0.cccccccccscsenen PA 3-7319 
Landsteiner, Ernest K., 4 George Street, Providence 6 UN 1-2630 
Langdon, John, 43 Irving Avenue, Providence 6 GA 1-1016 
Laskey, Howard G., (Washington) Carolina Carolina 30R4 
Laufer, Maurice W., Emma Pendleton Bradley Home, Riverside 15.......cccccccsmmsnonnnn EA 1-3400 
Laurelli, Edmond C., (Pawtucket) 156 Broadway, Pawtucket PA 3-5451 
Lawson, Herman A., 12 Everett Avenue, Providence 6 PL 1-0784 
Lawton, Anne L., State Infirmary, Howard HO 1-3700 
Leech, Clifton B., 82 Waterman Street, Providence 6 GA 1-5171 
Leet, William L., 199 Thayer Street, Providence 6 UN 1-1158 
Lent, James W., (Newport) 1698 Main Road, Tiverton Tiverton 24 
Lenzner, Simon G., 187 Waterman Street, Providence 6 DE 1-8710 
Levine, Harry (Woonsocket) 162 Main Street, WoonsocK et o.com Woonsocket 3612-W 


Levy, William S., (Woonsocket) 70 Main Street, Woonsocket Woonsocket 2098-W 
Lewis, Luther R., (Bristol) 479 Willett Avenue, Riverside EA 1-4244 
Lewis, Robert V., 441 Angell Street, Providence 6 DE 1-8060 
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In PEDIATRICS for the trea 

by Urine, Excrements or Friction, Prickly 

Heat and in the nursery for General Infant basins a 


Fatty acids and vitamins are in proper ratio, 
thereby producing optimum results. Non irti- 
tant, acts as an antiphlogistic, allays pain, stim- 
ulates granulation, favors epithelization. Under — 
Desitin dressing, necrotic tissue is quickly cast 
Professional 
a 


off. Dressing does not adhere to the wound. 
In tubes 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 
m ples 
equest 


Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN, SUPER- 
FICIAL WOUNDS, DECUBITUS, INTER- 
TRIGO, PRURITUS and URTICARIA. In 2 


oz. Shaker-Top Cans 


L 633 
- 
sed in GENERAL PRACTICE for 
greatment of Wounds, Burns, Indolent Ulcers, 
Decubitus, Intertrigo, Skin Lesions, Hemorrhoids, 
Anal Fissures, etc. ae 
1 
: 
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Libby, Harold, 223 Thayer Street, Providence 6 GA 1-0868 
Lippitt, Louis D., 41 Pocasset Avenue, Providence 9 TE 1-2218 
Lisbon, Wallace, 928 Smith Street, Providence 8 TE 1-2953 
Litchman, David, 102 Waterman Street, Providence 6 UN 1-1563 
Littlefield, Frank B., 199 Thayer Street, Providence 6 UN 1-1446 
Littleton, Thomas R., 261 Rhodes Street, Providence 5 DE 1-7027 
Logler, Frank J., (Newport) 42 Kay Street, Newport Newport 2498-W 
Londergan, James P., 81 Governor Street, Providence 6 GA 1-4255 
Lord, Robert M., 122 Waterman Street, Providence 6 GA 1-2163 
Lovering, Edwin F., (Pawtucket) 209 Broadway, Pawtucket PA 3-5363 
Luongo, Fedele U., 508 Charles Street, Providence 4 DE 1-2867 
Lupoli, Alphonse W., (Kent) 3291 Post Road, Apponaug HI 1-1600-W 
Lury, John J., 1424 Broad Street, Providence 5 
Lynch, John P., (Paztucket) 210 Central Avenue, Pawtucket 


M 


MacCardell, Frank C., 193 Waterman Street, Providence 6 DE 1-833 
MacDonald, William J., 221 Thayer Street, Providence 6 GA 1-1710 
Mack, John A., (Kent) 1575 Main Street, West Warwick VA 1-0639 
MacLeod, Norman M., 114 Touro Street, Newport Newport 282 
Magill, William H., 116 Waterman Street, Providence 6 GA 1-3539 
Mahoney, Andrew W., 1404 Westminster Street, Providence 3 EL 1-0110 
Mahoney, William A., 44 Montague Street, Providence 6 ; PL 1-1094 
Maiello, Robert, 366 Broadway, Providence 3 GA 1-3377 
Malinou, Nathaniel J., 334 Smith Street, Providence 8 DE 1-2123 
Malone, John M., (Newport) 101 Waier Street, Portsmouth Portsmouth 47 
Mamos, Photius D., 600 Broad Street, Providence 7 GA 1-2853 
Mandell, Israel, 50 Oakland Avenue, Providence 8 GA 1-2450 
Manganaro, Attilio L., (Washington) 95 Kingstown Road, Peace Dale Narragansett 94 
Manning, Patrick J., (Washington) 35 Brown Street, Wickford Wickford 77 


JUST GOOD? 


NO MILK is “just as good”as 


The Highest Quality Milk 


MEDICALLY APPROVED FOR 
TABLE BABY CONVALESCENT 


Most Nutritious 


Certified Milk is Your Cheapest Food 


=!) 
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Mara, Earl J., (Pawtucket) 260 Lonsdale Avenue, Pawtucket... 


PA 2-2301 


Margossian, Arshag D., 315 Broad Street, Providence 7 GA 1-0516 
Marks, Herman B., 183 Angell Street, Providence 6 UN 1-1020 
Marks, Joseph, (Pawtucket) 1111 Smithfield Avenue, Lincoln PA 2-9330 
Marks, Morris, (Pawtucket) 838 Newport Avenue, Pawtucket PA 5-6783 
Marshall, J. Brewer, (Pawtucket) 12 Mulberry Street, Pawtucket PA 2-4460 
Martin, Arthur E., 101 Waterman Street, Providence 6 GA 1-9271 
Martin, Richard J., Box 9, North Scituate. Scituate 1-3347 
Martineau, Lawrence A., Rhode Island Hospital, Providence 2 DE 1-4300 
Marzilli, Alexander F., 7 Dexter Street, Providence 9 EL 1-3366 
Masse, Omer H., (Pawtucket) 19 Crossman Street, Pawtucket PA 5-2880 
Mastrobuono, Amedeo N., (Washington) Exeter School, Lafayette o........ccccsssmnnnmnne Wickford 4 
Mathews, Frank H., 382 Brook Street, Providence 6 GA 1-1815 
Mathews, George S., 114 Brown Street, Providence 6... 
Mathewson, Earl J., (Pawtucket) 20 Park Place, Pawtucket. PA 5-2688 
Matteo, Frank I., 463 Broadway, Providence 9 UN 1-3111 
Mattera, Vincent t J 425 Broadway, Providence 9 UN 1-2526 
Maynard, Irene G., (Kent) 40 Curson Street, West Warwick VA 1-1305 
Maynard, Jean M., (K ent) 40 Curson Street, West Warwick VA 1-1305 
Mayner, Frank A., (Newport) Newport Hospital, Newport... coon Newport 410 
McAteer, Raymond F., (Washington) 1880 Broad Street, Cranston 5.......cccccmunennnnene WI 1-6565 
McCabe, Francis J., 204 Angell Street, Providence 6 PL 1-3675 
McCaffrey, James P., 116 Waterman Street, Providence 6 GA 1-6533 
McCann, James A., 207 Waterman Street, Providence 6 GA 1-1862. 


McCarthy, James M., (Woonsocket) 426 Blackstone Street, Woonsocket........ 
McCaughey, Edward H., (Pawtucket) 118 Prospect Street, Pawtucket 
McClellan, George B., (Pawtucket) 435 Central Avenue, Pawtucket 
McCoart, Richard F., Jr., 30 Olneyville Square, Providence 9 
McCooey, James H., (Woonsocket) 99 Main Street, Woonsocket 


McCusker, Henry F., 167 Angell Street, Providence 6 


Woonsocket 44-W 


PA 5-2289 


TE 1-0492 


Woonsocket 1747 


DE 1-4901 


McDonald, Charles A., 106 Waterman Street, Providence 6 


McDonnell, William A., 20 Highland Avenue, North Providence 11 
McDuff, Henry C., Jr., 155 Thayer Street, Providence 


GA 1-1711 


TE 1-0425 


JA 1-3762 


continued on next page 


IN PAWTUCKET IT’S... 


J. E. BRENNAN & COMPANY 


Leo C. Clark, Jr., B.S., Reg. Pharm. 


A pothecantes 


5 North Union Street Pawtucket, R. I. 
SHELDON BUILDING 
7 Registered Pharmacists 


IN WOONSOCKET IT’S... 


Joseph Brown Company 
Specializing in Prescriptions 
and Surgical Fittings 


EIGHT REGISTERED PHARMACISTS 


188 Main Street | Woonsocket, R. I. 
“If It’s from Brown’s, It’s All Right” 


TRIPP & OLSEN, Inc. 
Tailors 


For Men Who Seek the Best 


It is an ART to know how to dress 


.. and it is an ASSET to success. 


SPORT JACKETS from CASHMIR 
or SCOTCH SHETLAND with 
CHAMOIS or DOESKIN 
TROUSERING 


Ideal for Vacation Sportswear 


507 TURKS HEAD BLDG. 
76 WESTMINSTER ST. 
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GA 1-0578 


McEvoy, Frank E., 230 Thayer Street, Providence 6 
McGinn, James I*., (Pawtucket) 19 Stewart Street, Pawtucket 


PA 2-3929 


McGovern, Llewellyn J., 1326 Eddy Street, Providence 5 


HO 1-2125 


McGrath, James A., (Washington) 155 Main Street, Wakefield 000.000.0000 


McGurdy, Gordon J., Box 266, Hollywood, Florida 


Narragansett 1-444 


McIntyre, William A., 475 Elmwood Avenue, Providence 7 WI 1-6500 
McKendry, James R., 568 Hope Street, Providence 6 GA 1-3272 
McKenna, Joseph B., (Woonsocket) 162 Main Street, Woonsocket..................... Woonsocket 214-W 
McKinney, Samuel, 118 Empire Street, Providence 7 JA 1-9214 
McLaughlin, Edward A., 600 Broad Street, Providence 7 DE 1-7470 
McOsker, Thomas C., 152 Francis Street, Providence 3 GA 1-1243 
McWilliams, Joseph G., 154 Angell Street, Providence 6 GA 1-4488 


Medoff, Edward B., (Woonsocket) Room 204, Hospital Trust Building, Woonsocket 


Woonsocket 804-W 
Mellone, John A., (Bristol) 15 Bay Spring Avenue, West Barrington................ 


PA 2-0269 


Melucci, Alfred F., (Pawtucket) 113 West Avenue, Pawtucket 
Melvin, Edward G., 369 Broad Street, Providence 7 


DE 1-1018 


Menzies, Gordon E., 154 West Main Street, Wickford 


Merchant, Marcius H., (Bristol) 390 Main Street, Warren 


Wickford 23 
WA 1-0077 


GA 1-6745 


Merlino, Frank A., 377 Hope Street, Providence 6 


VA 1-0881 


Merrill, Whitman, (Kent) 303 Main Street, Washington 
Messinger, Harry C., 210 Angell Street, Providence 6 


1-3028 


Metcalf, Cecil J., 198 Angell Street, Providence 6 


UN 1-0494 


Migliaccio, Anthony V., 196 Broadway, Providence 3 


GA 1-4341 


WA 1-0220 


Millard, Charles FE. (Bristol) 2 Church Street, Warren 


DE 1-5058 


Miller, Albert H., 28 Everett Avenue, Providence 6 
Miller, Henry, 194 Waterman Street, Providence 6 


UN 1-0832 


Miller, Himon, 105 Waterman Street, Providence 6 


GA 1-2541 


Mills, Parker, 206 Smith Street, Providence 8 


GA 1-1388 


Miner, Harold C., 1447 Broad Street, Providence 5 


HO 1-2141 


1-5842 


Missirlian, Mihran, 194 Broad Strect, Providence 3 


GA 1-4871 


Mochnacky, John, 660 Broad Street, Providence 7 


Molony, Walter J., 715 Broad Street, Providence 


Monahan, John T., 160 Academy Avenue, Providence 8 


EL 1-0213 


DE 1-5956 


Mongillo, Barrito B., 275 Wayland Avenue, Providence 6 


GA 1-4239 


Monti, Emilio J., 214 Broadway, Providence 3 


Monti, Victor H., (Woonsocket) 50 Carrington Avenue, Woonsocket 00.0.0 


Moor, Henry B., 147 Angell Street, Providence 6 


Woonsocket 4092 


GA 1-3007 


Moore, James S., 30 John Street, East Providence 14 


EA 1-2074 


Moran, James B., 66 Fruit Hill Avenue, Providence 9 


1-4661 


GA 1-0970 


Morein, Samuel, 345 Angell Street, Providence 6 
Mori, Laurence A., 55 Pocasset Avenue, Providence 9 


TE 1-0500 


Morrone, Louis A., (Washington) 21 Grove Avenue, Westerly 


Motta, Gustavo A., 164 Academy Avenue, Providence 8 


Westerly 2234 


EL 1-5554 


UN 1-9237 


Mowry, Classen, 15 South Hill Drive, Cranston 9 


HO 1-2229 


Mowry, Jesse E., 211 Washington Avenue, Providence 5 
Muller, Gertrude L., 100 North Main Street, Providence 3 


Mulvey, William A., 24 Beach Road, Bass Rocks, Gloucester, Massachusetts 


Muncy, William M., 162 Angell Street, Providence 6 


DE 1-1462 


GA_ 1-4385 


GA 1-0455 


Murphy, John F., 289 Angell Street, Providence 6 


DE 1-3424 


Murphy, Robert G., 184 Angell Street, Providence 6 
Murphy, Thomas H., 1008 Smith Street, Providence 8 


Myers, Edward L., (Woonsocket) 56 Winter Street, Woonsocket 0.000.000.0000 


Myrick, John C., 513 Cranston Street, Providence 7 


Woonsocket 266 


EL 1-1221 


Nathans, Samuel (Washington) Watch Hill Road, Westerly 


Westerly 2279 


Nerone, William S., 21 Bullocks Point Avenue, East Providence 15 icc EA 1-4462 


Nestor, Thomas A., (Washington) 69 Kenyon Avenue, Wakefield 0.0.0.0... 


Nevitt, Francis W., 575 Pontiac Avenue, Cranston 10 


Nichols, Ira C., Berkeley, California 


Normadin, Louis A., 240 Taunton Avenue, East Providence 14 
Nourie, Joseph P., 1339 Smith Street, Centerdale 8 


Noyes, Ira H., 199 Benefit Street, Providence 3 


Narragansett 378 
HO 1-3500 
EA 1-1100 
JA 1-7733 
DE 1-7585 


O'Brien, James P., (Woonsocket) 70 North Main Street, Woonsocket ........0.0..... 


Woonsocket 3665 


EA 1-0092 


O’Brien, John H., 95 Taunton Avenue, East Providence 14 


O'Brien, Martin, (Washington) 13 Champlin Street, Wickford o.com 


995 
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Intent upon an experiment with a hot sample, he forgets 
lunch — again —and his need for more sensible diet and sup- 
plementary vitamin B complex grows more pronounced. For 
him, and other patients with avitaminosis B, Sur-BEx Tablets 
supply the high potency vitamin B such deficiency states 
require. SuR-BEX Tablets are filled with an abundance of 
natural and synthetic B factors, making them suitable for 
both preventive and corrective use. One, two or more tablets 
daily may be prescribed as indicated. For all their potency, 
Sur-BEXx Tablets are pleasant and easy to take, because they are 
triple-coated to seal out moisture, seal in odors of liver, yeast, thia- 
mine and other ingredients. Pharmacists have them in bottles 
of 100, 500 and 1000. Remember—Sur-Bex for dietary dubs. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


(ABBOTT'S VITAMIN B COMPLEX TABLETS) 


SUR-BEX WITH VITAMIN C contains the same rich store of vita- 
min Bas regular Sur-BEx, plus 150 mg. ascorbic acid. Bright yellow, 
capsule-shaped tablets are supplied in bottles of 100, 500 and 1000. 


Each triple-coated Sur-sex Tablet contains natural 
and synthetic vitamins in these potencies: 


THIAMINE HYDROCHLORIDE 
(6 times MDR*) 


RIBOFLAVIN 
(3 times MDR*) 
NICOTINAMIDE 
(2 times RDA**) 
PYRIDOXINE HYDROCHLORIDE 
PANTOTHENIC ACID 
(as Calcium Pantothenate) 
LIVER FRACTION.............. 0.3 Gm. (5 grs.) 
(boiling water extract) 
BREWER’S YEAST, DRIED...0.15 Gm. (2% grs.) 


-*Minimum Daily Requirement. 
**Recommended Daily Dietary Allowance. 


‘ = 
Leader in atomic research \ 
dietary dub! 
\ 
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O’Brien, William B., State Sanatorium, Wallum Lake Pascoag 22 
O’Connell, Francis D., 215 Thayer Street, Providence 6 GA 1-1441 
O’Connell, Joseph C., 215 Thayer Street, Providence 6 GA 1-9046 
O’Connell, Thomas L., 359 Broad Street, Providence 7 GA 1-3321 
O'Connell, William J., 198 Angell Street, Providence 6 GA 1-1423 
O'Connor, John V., (Woonsocket) 247 Gaskill Street, Woonsocket.......00............. Woonsocket 3098 
O'Connor, Michael J., 105 Waterman Street, Providence 6 GA 1-0935 
Oddo, Vincent J., 322 Broadway, Providence 9 GA 1-1461 
O’Donnell, Alan E., 21 Elmgrove Avenue, Providence 6 GA 1-0549 
O'Reilly, Edwin B., 737 Smith Street, Providence 8 DE 1-1132 
Pp 

Pahigian, Vahey M., R. I. Hospital, Providence 2. DE 1-4300 
Palmer, William H., 59 Elmwood Avenue, Providence 7 GA 1-4328 
Palumbo, Joseph A., 118 Pocasset Avenue, Providence 9 EL 1-1916 
Pardee, Katherine, State Sanatorium, Wallum Lake Pascoag 22 
Parkinson, James M., 497 Hope Street, Providence 6 PL 1-3017 
Partridge, Herbert G., 190 Angell Street, Providence 6. GA 1-5544 
Paterson, John A., Veterans Adrninistration Hospital, Togus, Maine 

Pearson, Rudolph W., 300 Thayer Street, Providence 6 UN 1-2224 
Pedorella, Americo J., 242 Broadway, Providence 3. GA 1-8218 
Pelletier, Emery, 505 Elmwood Avenue, Providence 7....0..ccccccco::ommsmnnnnsninnnnnnnnnnnntinnnnnne HO 1-3141 
Penington, Robert, Jr., U. S. Naval Academy, Annapolis, Maryland 

Perry, Thomas, Jr., 112 Waterman Street, Providence 6 sven DES 11717 
Petrucci, Ralph J., (Bristol) 88 Child Street, Warren WA 1-1121 
Phillips, Charles L., (Kent) 294 Main Street, East Greenwich wo GR 1-0175-W 
Pianka, Wallace J., U. S. Veterans Hospital Annex, Vancouver, Washington 

Pickles, Wilfred, 184 Waterman Street, Providence 6 GA 1-1228 
Pitts, Herman C., 68 Brown Street, Providence 6 GA 1-412] 
Platt, Marden G., (Pawtucket) 319 Willett Avenue, Riverside 16....... EA 1-3836 


PL 1-2440 


Porter, Arnold, 454 Angell Street, Providence 6. 


4 
RESEARCH 
Invented in 1861, Hanger Artificial D 
Limbs have been constantly improved St 
over the years. Today, the Hanger all 
Leg is recognized as one of the world's dy 
finest artificial limbs. bd 
Hanger Research is continually develop- st 
ing and testing new ideas, new methods, a 
and new materials. From these efforts sel 
Ml f have come many outstanding achieve- Sin 
ot or ments, adding greatly to the comfort Fiy 

and to the ever-increasing utility of 
the limb. Hip dural 11 

i truction, nat tion joints, the flexi- 
4 vancements of recent years. ing 

« Th H ies i key cities 
—just Taste throughout the United States are constantly study- pe 
is ing, planning, and developing new improvements Arli 
‘ p f | r) to give you an ever better artificial limb. por 
a for 
HANGER“s | é 
LIMBS Lite 

144 STUART STREET 
Warwick Club Ginger Ale Co., Inc. BOSTON 16, MASS. - 
"It Sings In The Glass" 
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PL 1-2440 


Porter, Emery M., 454 Angell Street, Providence 6 


GA 1-3970 


Porter, Lewis B., 199 Thayer Street, Providence 6...... 
Portnoy, Bradford M. S., 672 Broad Street, Providence 7 


GA 1-4235 


Potter, Alfred L., 171 Angell Street, Providence 6 


DE 1-3241 


Potter, Charles, 223 Thayer Street, Providence 6 


DE 1-1311 


Potter, Edgar S., (Woonsocket) Chepachet 


Pascoag 124 


Potter, Henry B., (Washington) Wakefield 


Potter, Merle M., 224 Thayer Street, Providence 6 .....0.ccmm:ucmnenmnnnenenneninnneinannsineene ines GA 1-9184 
Potter, Walter H., 68 Jackson Street, Providence 4..... GA 1-4476 
Pournaras, Nicholas A., 499 Elmwood Avenue, Providence 7 WI 1-3022 
Pozzi, Gustave, 209 Waterman Avenue, East Providence 14.......... EA 1-0330 
Prior, James H., 1738 Broad Street, Edgewood Station, Providence 50.0.0... cscs HO 1-1414 
Pritzker, Samuel, 179 Wheeler Avenue, Providence 5 WIL 1-7373 
Putnam, Helen C., (No district society) 312 Laurel Avenue, Providence 6. o........c00. PL 1-4059 
Q 
Quesnel, Ernest, State Hospital, Howard HO 1-4700 
R 
Rakatansky, Nathan S., 51 Beacon Circle, Cranston 10 WI 1-8788 
Ramos, Jose M., (Newport) 28 Kay Street, Newport Newport 85 
Randall, Arthur G., (No district society) 511 Westminster Street, Providence 3.............GA 1-2614 
Rapoport, Bernard, 169 Waterman Street, Providence 6 DE 1-1934 
Rattenni, Arthur, 1011 Smith Street, Providence 8 EL 1-1011 
Reeves, James A., 1404 Broad Street, Providence 5.......0c0ssmmnnnnnsnunnnninsnnnnnsinnnnnne seen HO 1-2224 
Regan, John F., State Hospital for Mental Diseases, Howard..... HO 1-4700 
Rego, Rodrigo P. daC., 103 Governor Street, Providence 6 DE 1-7753 
Reich, Jacob, 430 Prairie Avenue, Providence 5 WI 1-3661 
Reid, William A., 300 Thayer Street, Providence 6 GA 1-3300 
Reilly, Joseph W., (Woonsocket) 113 Main Street, Woonsocket 0.0.0.0 .cccceeuns Woonsocket 242-R 
Ricci, Edward A., 1985 Smith Street, North Providence 11 CE 1-0244 
Rice, Richard, (Newport) 2 School Street, Newport Newport 588 
Rice, William O., State Infirmary, Howard HO 1-3700 


continued on next page 


HY POSENSITIZATION 


DIAGNOSTIC AND TREATMENT SETS 


State Pollen Diagnostic Sets ($7.50): Dry pollen 
allergens selected according to state; 1 vial house- 
dust allergen. Material for 30 tests in each vial. 
Stock Treatment Sets ($7.50): Each consisting of 
a series of dilutions of pollen extracts for hypo- 
sensitization, with accompanying dosage schedule. 
Single pollens or a choice of 21 different mixtures. 
Five 3-cc. vials in each set—1:10,000, 1:5,000, 
1:1,000, 1:500, and 1:100 concentrations. 

Special Mixture Treatment Sets ($10.00) 
Mixtures of pollen extracts specially prepared accord- 
ing to the patient's individual sensitivities. Ten days’ 
processing time required. 

Arlington offers a full line of potent, carefully pre- 
pared, and properly preserved allergenic extracts 
for diagnosis ond treatment—pollens, foods, epi- 
dermals, fungi, and incidentals. 

literature to physicians on request. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


| 


as substitutes.’”! 


RELIEF IN 80-90% OF CASES by the 
PERENNIAL METHOD OF SPECIFIC 


or most effective results 
in controlling pollinosis, 
specific hyposensitization 
should be continued 
throughout the year. 
Authorities agree that 
“desensitization treatment 
is stillthe method of choice, 
and the antihistaminic 
drugs cannot be considered 


1. Levin, L.; Kelly, J. F., and Schwartz, 
E.: New .York State J. Med. 48: 
1474 (1948). 
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Richardson, Ralph D., 68 Brown Street, Providence 6 


Riemer, Robert W., 209 Washington Road, Barrington 
Riley, Clarence J., 507 Manton Avenue, Providence 9....00.0....:cccc:cmcisssssnemussnessunianientieseste 


Ripley, Frederic W., Jr., 167 Angell Street, Providence 6 


..UN 1-9056 


TE 1-0705 
GA 1-6431 


Rittner, Mark, 1408 Broad Street, Providence 


WI 11-5577 


DE 1-1535 


Roberts, William H., 448 Hope Street, Providence 6 


Robinson, Mildred I., (Washington) 21 Grove Avenue, Westerly 
Robinson, Nathaniel D., 108 Waterman Street, Providence 6 


Westerly 2234 


TE 1-1214 


Robinson, Robert C., 133 Waterman Street, Providence 6 


Rocheleau, Walter C., (Woonsocket) 38 Hamlet Avenue, Woonsocket 0.0.0.0... 


Rohr, Mary-Elaine J., (Pawtucket) 358 Pawtucket Avenue, Pawtucket 


Romano, Anthony, 462 Broadway, Providence 9 


GA 1-1892 


Woonsocket 2067 


PA 2-2425 


"UN 1-3877 


GA 1-3004 


Ronchese, Francesco, 170 Waterman Street, Providence 6 
Ronne, George E., (Pawtucket) 49 Fountain Street, Pawtucket 


PA 3-0054 


Roque, John A., 952 Park Avenue, Cranston 10 ... 


WI 1-1131 


Ross, Florence M., 55 Bluff Avenue, Edgewood Station, Providence ‘. 
Ross, Milton T., 355 Thayer St., Providence... 


1-7868 


GA 1-8671 


Rossi, Matthew W., 784 Park Avenue, Cranston 10 
1-2358 


_W oonsocket 74 


Rossignoli, Vincent P., 201 Broadway, Providence 3... 


Roswell, Joseph T., (Woonsocket) 50 Providence Street, Woonsocket ............ 


Rounds, Albert W., 511 Westminster Street, Providence 3 


WI 1-8688 


GA 1-2927 


Rozzcio, Paul J., 176 Webster Avenue, Providence 9 


EL 1-3609 


GA 1-3456 


Ruggles, Arthur H., Butler Hospital, Providence 6 


HO 1-5523 


Ruhmann, Edward F., 1711 Broad Street, Cranston 5 
Ruhmann, Warren H., (Kent) 4648 Post Road, East Greenwich 
Ruisi, Joseph L. C., (Washington) 21 Elm Street, Westerly 


Russell, Amy E., 651 Warren Avenue, East Providence 14 


Ryan, J. Frank, 1397 Broad Street, Providence 5 


Westerly 4281 
EA 1-0090-R 


WI 1-1232 


JA 1-3232 


Ryan, Jerome J., 250 Elmwood Avenue, Providence 7 


GA 1-4313 


Ryan, Vincent J., 198 Angell Street, Providence 6 


S 


GA 1-8435 


’ Sage, Louis A., 122 Waterman Street, Providence 6 
St. Angelo, Joseph A., 1891 Smith Street, North Providence 11 


CE 1-0167 


Saklad, Elihu, 252 George Street, Providence 6 


GA 1-0026 


Saklad, Meyer, 252 George Street, Providence 6 


GA 1-0026 


Saklad, Sarah M., 153 Morris Avenue, Providence 6 


GA 1-0477 


Sammartino, Agostino, 257 Academy Avenue, Providence 8 
Sanborn, Harvey B., 112 Waterman Street, Providence 6 


Sannella, Lee G., 124 Waterman Street, Providence 6 


UN 1-7274 
GA 1-4253 
GA 1-9433 


Sarafian, John C., 593 Broad Street, Providence 7 


Sargent, Francis B., 124 Waterman Street, Providence 6 


DE 1-1146, GA 1-3333 


GA 1-4422 


GA 1-4538 


Savastano, Americo A., 102. Waterman Street, Providence 6 


PL 1-2112 


Savran, Jack, 295 Angell Street, Providence 6 
Sawyer, Carl D., 184 Waterman Street, Providence 6 


GA 1-1582 


Sawyer, Carl S., 184 Waterman Street, Providence 6 


DE 1-3355 


Sayer, Edmund A., 148 Waterman Street, Providence 6 


PL 1-0148 


Scanlan, Michael H., (Washington) 88 High Street, Westerly 


Westerly 2190 


GA 1-0847 


Scanlon, Thomas F., 366 Atwells Avenue, Providence 3 


PA 5-3175 


Schiff, Bencel L., (Pawtucket) 251 Broadway, Pawtucket 


Schradieck, Constant E., General Delivery, Germantown P. O., Philadelphia 44, Pa. 


Schwab, William J., 616 Hope Street, Providence 6 


DE 1-1279 


Scorpio, Angelo, 183 Angell Street, Providence 6 


JA 1-1011 


Scotti, Ciro O., 770 Providence Street, West Warwick 


VA 1-0465 


JA 1-1801 


Segall, Werner, 155 Angell Street, Providence 6 


PL 1-6234 


Sellman, Priscilla, 21 Lorimer Avenue, Providence 6............... 
Seltzer, Bernard B., 300 Pontiac Avenue, Cranston 10 


WI 1-0094 


Seltzer, Edward I., 300 Pontiac Avenue, Cranston 10 


WI 1-0094 


Senerchia, Giovanni, (Kent) 525 Providence Street, West Warwick 


VA 1-0569 


Senseman, Laurence A., (Pawtucket) 1189 Smithfield Avenue, Lincoln. 


PA 5-4484 
DE 1-0929 


Sharp, Benjamin S., 339 Thayer Street, Providence 6 
Sharp, Ezra A., 339 Thayer Street, Providence 6 


GA 1-1751 


Shattuck, George L., 150 George Street, Providence 6................ 


Shaw, Eliot A., c/o North Scituate P. O., Foster 


GA 1-7590 


PL 1-1214 


Sheehan, John J., 551 Hope Street, Providence 6 


GA 1-3028 


Sheehan, Linus A., 210 Angell Street, Providence 6 


ST 1-6286 


Sheridan, James J., 1248 Broad Street, Providence 5 


continued on page 642 
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Satety 


in 
Dual 


Sulfonamide 


Therapy 


Each teaspoonful (5 cc.) of 
Aldiazol-M provides: 


Sulfadiazine 
(microcrystalline)... 0.25 Gm. 


Sulfamerazine 
(microcrystalline)... .0.25 Gm. 


Sodium Citrate 


With Aldiazol-M, adequate sulfonamide dosage 
may be administered with utmost therapeutic ad- 
vantage and with minimal danger of crystalluria. 
Providing both sulfadiazine and sulfamerazine in 
equal amounts, it permits greater total urinary 
sulfonamide saturation. Thus the risk of crystal 
precipitation is reduced, even when large amounts 
are given. 

Because its sulfonamides are in microcrystalline 
form, Aldiazol-M leads to rapidly attained initial 
levels. Thereafter therapeutic blood levels are main- 
tained on a dosage of 2 teaspoonfuls every four 
hours (1 Gm. of total sulfonamide). The presence 
of sodium citrate in Aldiazol-M makes unnecessary 
the administration of other alkalizing agents. 

Aldiazol-M is indicated in many infectious dis- 
eases which respond to sulfadiazine and sulfa- 
merazine. Pleasantly flavored, it is especially useful 
in pediatric practice. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va,. 
NEW YORK e SAN FRANCISCO e KANSAS CITY 


ALDIAZOL-M 
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ROSTER OF FELLOWS 
continued from page 640 


Sheridan, James J., (Pawtucket) 329 Broad Street, Central Falls PA 5-0521 
Sheridan, Philip, (Woonsocket) 99 Main Street, Woonsocket Woonsocket 6910-W 
Sheridan, Thomas P., 92 Prospect Street, Pawtucket PA 3-2783 
Sherman, Bernard I., 1045 Broad Street, Providence 5 WI 1-4154 
Shields, William P., 221 Thayer Street, Providence 6. GA 1-2323 
Silver, Caroll M., 155 Angell Street, Providence 6. UN 1-2021, GA 1-3333 
Simon, Stanley D., 155 Angell Street, Providence 6 UN 1-2021 
Smith, Bruce W., 203 Thayer Street, Providence 6 EA 1-3044 
Smith, Clara Loitman, 281 Olney Street, Providence 6. GA 1-5407 
Smith, Daniel A., (Newport) 29 Mary Street, Newport Newport 3950 
Smith, Frederick A., (No district society) 525 Hope Street, Providence 6.....000.000c000 GA 1-3395 
Smith, Joseph, City Hall, Providence 3 GA 1-7740 
Smith, Orland F., (Pawtucket) 275 Angell St., Providence 6. UN 1-1010 
Sonkin, Nathan, 251 Broadway, Pawtucket PA 5-0192 
Southey, Charles L., 900 Park Avenue, Cranston 10 HO 1-2332 
Sperber, Perry, 136 Elmwood Avenue, Providence 7 DE 1-3620 
Spicer, Albert D., (Washington) 23 Broad Street, Westerly Westerly 2561 
Sprague, Stanley, (Pawtucket) 101 Broadway, Pawtucket PA 3-6221 
Stephens, H. Frederick, 195 Thayer Street, Providence 6 GA 1-3867 
Stevens, Raymond E., (Pawtucket) 398 Greenwood Avenue, Rumford 16 occ EA 1-2508 
Stevens, Raymond T., 92 Taunton Avenue, East Providence 14 EA 1-3933-W 
Stewart, Frank A., (Newport) 34 Bull Street, Newport Newport 5940 
Stone, E. Franklin, 1509 Westminster Street, Providence 9.0.00. UN 1-4141, UN 1-6215 
Stone, Ellen A., 280 Waterman Street, Providence 6 

Stone, Eric P., Cushing General Hospital, Framingham, Massachusetts 

Stone, Jacob, 226 Waterman St., Providence 6 JA 1-1221 
Storrs, Berton W., (Newport) Main Road, Portsmouth Portsmouth 20 
Streker, Edward T., 903A Broad Street, Providence 7 WI 1-7476 
Streker, John F., 903 Broad Street, Providence 7 WI 1-1244, WI 1-1432 
Sullivan, James F., (Pawtucket) 84 Broad Street, Pawtucket PA 2-9138 
Sullivan, Michael H., (Newport) 60 Touro Street, Newport : Newport 508 
Sullivan, Ralph V., 1192 Westminster Street, Providence 9. GA 1-1002 
Sweeney, John W., 624 Elmwood Avenue, Providence 7 HO 1-5078 
Sweet, Charles F., (Pawtucket) 69 Dryden Avenue, Pawtucket PA 2-3975 
Sweet, Gustaf, 105 Waterman Street, Providence 6 GA 1-1979 
Sydlowski, Edmund J., 66 Doyle Avenue, Providence 6 GA 1-3050 

Taft, George H., 141 Waterman Street, Providence GA 1-4455 
Taggart, Fenwick G., (Aent) 1 Montrose Street, East Greenwich GR 1-0334 
Tanguay, J. Edgar, (Woonsocket) 281 Harris Avenue, Woonsocket................ Woonsocket 440 
Tarro, Michael A., 973 Atwells Avenue, Providence 3 EL 1-3424 
Tartaglino, Alfred M., (Newport) 75 Pelham Street, Newport Newport 4190 
Tatum, Julianna R., (Washington) 8 Margin Street, Westerly Westerly 2636 
Tefft, Benjamin F., (Kent) 185 Washington Street, West Warwick VA 1-0229 
Temple, Francis E., (Kent) 1527 Warwick Avenue, Hoxsie BA 1-1265 
Tetreault, Adrien G., (Pawtucket) 650 Central Avenue, Pawtucket PA 5-7955 
Thewlis, Malford W., (Washington) 25 Mechanic Street, Wakefield... Narragansett 4 
Thomas, Alton P., (Woonsocket) 18 Monument Square, Woonsocket............. Woonsocket 6846-W. 
Thompson, Edward R., (Pawtucket) 18 Exchange Street, Room 218-220, Pawtucket. PA 2-3331 
Thompson, Edwin G., 68 Pocasset Avenue, Providence 9 EL 1-3258 
Thompson, Ernest D., 90 Waterman Street, Providence 6 UN 1-1115 
Thompson, William C., Washington Trust Building, Westerly Westerly 4770 
Tingley, Louisa P., 171 Westminster Street, Providence 3 GA 1-5922 
Tollefson, George A., (Newport) 12 Kay Street, Newport Newport 6349 
Trainor, Edward H., (Pawtucket) 69 Walcott Street, Pawtucket PA 2-1033 
Tremblay, Euclide L., (Woonsocket) 66 Hamlet Avenue, Woonsocket... Woonsocket 4477-R 
Triedman, Harry, (Pawtucket) 33 Cottage Street, Pawtucket PA 5-5420) 
Troppoli, Daniel V., 380 Broadway, Providence 9 UN 1-3325 
Trott, Raymond H., 219 Waterman Street, Providence 6 GA 1-1721 
Tully, William H., Jr., (Washington) 32 Lake Street, Wakefield Narragansett 80 
Turco, Salvatore J. P., (Washington) 170 High Street, Peace Dale........................... Narragansett 34 
Turner, Charles S., 31 Hemalin Road, Cranston WI 1-4114 
Turner, Henry E., (Pawtucket) 101 Broadway, Pawtucket PA 2-0594 


Turner, Howard K., 199 Thayer Street, Providence 6, GA 1-7368 
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Turner, J. Lincoln, (Pawtucket) 101 Broadway, Pawtucket PA 2-0594 
Turner, John, II, 382 Thayer Street, Providence GA 1-5775 
Tweddell, Henry J., (Woonsocket) 115 Cass Street, Woonsocket .......cccccccoscunnee Woonsocket 5322 


U 


Umstead, Howard W., (Pawtucket) 323 Angell Street, Providence ooo coe GA 1-1808 
Utter, Henry E., 122 Waterman Street, Providence 6 GA 1-2147 


V 
Vallone, John J., 1295 Cranston Street, Cranston JA 1-2433 
Van Benschoten, George W., 195 Thayer Street, Providence 6 GA 1-3867 
Vaughn, Arthur H., 137 Warren Avenue, East Providence 14 EA 1-1721 
Verrone, Anthony C., Maryland General Hospital, Linden Ave. at Madison Street, Baltimore, Md. 
Vian, George M., (Woonsocket) 214 Stadium Building, Woonsocket................. Woonsocket 5914-W 
Vidal, Jeannette E., (Kent) 14 St. John Street, West Warwick VA 1-0544 
Vieira, Edwin, 221 Warren Avenue, East Providence 14 EA 1-2248 


Visgilio, Thomas, Jr., (HVashington) Room 415, Washington Trust Building, Westerly 
Westerly 2509 

Vose, Francis P., (Hoonsocket) 1890 Old River Road, Manville 

Votta, Paul J., St. Joseph’s Hospital, Providence 7 


DE 1-2700 


W 

Walsh, John G., 221 Thayer Street, Providence 6 GA 1-1710 
Waterman, George W., 155 Thayer Street, Providence 6 DE 1-4229 
Webber, Joseph B., 730 Broad Street, Providence 7 ST 1-5774 
Webster, Frederick A., (Pawtucket) 112 Waterman Street, Providence 6.....00.00.000000.JA 1-4258 
West, Edward, Charles V. Chapin Hospital... 
Westcott, Clinton S., 454 Angell Street, Providence 600ml Le 1-2440 
Westcott, Niles, Butler Hospital, Providence 6 GA 1-3456 
Weyler, Henry L. C., 335 Angell Street, Providence 6 GA 1-0720 
Wheaton, James L.., (Pawtucket) 164 Broadway, Pawtucket PA 2-1877 
Whipple, Richard K., 122 Waterman Street, Providence 6 DE 1-1700 
White, George F., 1300 Elmwood Avenue, Cranston 7 WI 1-3131, GA 1-1600 
Whitmarsh, Robert H., 154 Angell Street, Providence 6 GA 1-3061 
Wilcox, Roswell S., 1374 Eddy Street, Providence 5........... WI 1-4224 
Williams, Harold W., 129 Waterman Street, Providence 6 UN 1-0459 
Williams, Pearl, 371 Broad Street, Providence 7 ; conmnmultA 1-1966 
Williams, Robert J., 64 Valentine Circle, Cowesett R 1-301] 
Wing, Elihu S., 155 Thayer Street, Providence 6 GA 1-3314 
Winkler, Herman A., 224 Thayer Street, Providence 6........... GA 1-4010 
Winkler, Malcolm, 199 Thayer Street, Providence 6 DE 1-0105 
Wise, Bernard O., Box 291, Phoenixville, Pennsylvania 

Wittes, Saul A., (Woonsocket) Stadium Building, Woonsocket.......ccccccc. Woonsocket 5910-W 
Wittig, Joseph E., (Kent) 331 Washington Street, West Warwick VA 1-0919 
Wolfe, Hattie G., State Hospital, Howard HO 1-4700 
Woodcome, Harold A., (Pawtucket) 156 Broadway, Pawtucket PA 3-4426 


GA 1-3456 


Wright, David G., Butler Hospital, Providence 6 


Y 
Yessian, Mark A., 184 Elmwood Avenue, Providence 7.....ccccccccccccsccscssssssnssstetinnsnsnesnisnsnusetnenee DE 1-6613 
Young, Daniel D., 134 Francis Street, Providence 3 GA 1-7517, GA 1-3333 
Young, George I.., (Kent) 4640 Post Road, East Greenwich GR 1-0614-W 
Young, John A., (Newport) 253 Broadway, Newport Newport 956 


Z 

Zambarano, Ubaldo E., 100 North Main Street, Providence 3 JA 1-7836 
Zamil, Edward, (Newport) 99 Touro Street, Newport Newport 6616-W 
Zecchino, Vincent, 199 Thayer Street, Providence 6 UN 1-9000 
Zielinski, Norbert U., (Newport) 27 Kay Street, Newport Newport 623 
Zimdahl, Walter T., 70 Kenmore Road, Stoughton, Massachusetts 

Zinno, Genarino R., 334 Branch Avenue, Providence 4 GA 1-6534 
Zolmian, Hrad H., (Pawtucket) 116 Mineral Spring Avenue, Pawtucket ..0000000000.....PA 2-1388 
Zouraboff, Catherine, 167 Julia Street, Cranston 10 WI 1-4485 


Zucker, Joseph M., Mental Hygiene Clinic, Veterans Administration, Providence........ JA 1-5050 
Zurawski, Charles, 30 Olneyville Square, Providence 9 JA 1-7611 
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about the LARYNX, 
the PHARYNX... 
and CIGARETTES 


Here is the simple reason why many lead- 
ing nose and throat specialists suggest 
“Change to Philip Morris.”’* 


The sensitive tissues of the upper respiratory tract are 
often affected adversely by the irritants in the smoke of 
ordinary cigarettes. 

Philip Morris, on the other hand, are specifically processed 
to minimize such irritants . . . the only one of all leading 
cigarettes to offer this advantage. 

Why not give your patients the benefit of this proved** 
superiority . .. why not suggest Philip Morris. Many leading 
doctors make it a point to say to their patients who smoke... 
“Change to Philip Morris Cigarettes.” 


119 Fifth Avenue, New York 


ARE YOU A PIPE SMOKER?. . . We suggest an unusually fine 
new blend—Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints on request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-1-25, No. Il, 590-592. 
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PHILIP 
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= 
ce Philip Morris & Co., Ltd., Inc. 
| 


times daily. Available in bottles of 2, 4 and 16 fl 


NOVEMBER, 1949 645 

y -and truly. able cough syrup contains 
godeine sulfate (1 grain/oz.), calcium iodide (2 grains/oz.),° 
a ord rm g OZ. with wi cherry, to squi 
EXEMPT NARCOTIC SEDATIVE EXPECTORANT 
New Yor« 13, N. Y.. Wingsor, Ont. 
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BOOK REVIEWS 


ORAL AND DENTAL DIAGNOSIS by Kurt 
H. Thoma. 3rd. ed. W. B. Saunders Co., Phil., 
1949, 

This book is a comprehensive treatise of the 
diseases and abnormal conditions of the teeth, jaws 
and associated organs and tissues of the mouth. 
It gives a suggested treatment for those maladies 
as they are described. 

Inasmuch as the book is planned in a concise and 
orderly form it is, therefore, an excellent reference 
book for the general dentist and physician as well 
as a good textbook for the student. 

Dr. Thoma has divided his book into two parts ; 
one of procedure and the other of diagnosis. 

Part one is a discussion and explanation of special 


mental standpoint. New material on treatment has 
been added under the headings : Prophylactic Treat- 
ment with Fluorides; Subgingival Curettage in 
Periodontal Disease ; Gingivectomy in Periodontal 
Disease; Treatment of Intrabony Pocket; Treat- 
ment of Glossodynia; and Treatment of Fractures 


of the Maxillae. 


New facts and methods to assist in the accurate 
recognition of the disease are presented. This addi- 
tional material is under the headings of : Pyramidal 
Fracture Involving Nasal Bones and Maxillae; 
Fractures of Ascending Ramus, of Coronoid Pro- 
cess, and of Condyloid Process ; Osteosclerosis Ira- 
gilis Generalisata (Marble Bone Disease) ; Ery- 
throblastic Anemia (Cooley’s Anemia) ; Carotid 


methods of examination and recording of the find- Bony Tumors; and Aberrant Thyroid Tumors. 
ings. This is to enable the practitioner to correlate a 
his findings and deduce a conclusion as to diagnosis, Phe text is not to be regarded as a theo retical dis- V 
prognosis, and treatment planning , course but a statement of facts and findings of long . 
Part two consists of separate descriptions of each periods of geen clinical re This fact - t 
disease of the oral cavity. The descriptions are exemplified in that each disease is presented with a ‘ 
further clarified by the copious use of photographs clinically complete diagnostic description, with his- I 
and diagrams, which have been increased by more TY: pathologic development and histologic changes V 
than a hundred in this new edition. The diseases 1" Telation to evident symptoms. 7 
are discussed from a pathological and develop- S. W. SPOONER, D.D.S. te 
u 
Cc 
it 
MIDWINTER MEETING ¢ 
lhe RHODE ISLAND MEDICAL SOCIETY 
( 
WEDNESDAY, December 14, at 4 p.m. : 
at the Viking Hotel, Newport, R. I. b 
Ww 
Aear... WINGATE M. JOHNSON, M.D. 
Past President, American Geriatrics Society, and the Medical g) 


Society of North Carolina; former Trustee of the American 
Medical Association; Director, American Cancer Society; 
Chairman of Section on General Practice of the AMA, 1946; 
Author, “The True Physician: The Modern Doctor of the 
Old School”, and of “The Years After Fifty”. 


DISCUSS 
“The Emotional Factor in The Practice of Medicine” 
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